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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   Missouri State Board Of Nursing (1970/2007) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Interim Report
 
3. Scope of Recognition:   State agency for the approval of nurse education.
 
4. Date of Advisory Committee Meeting:   December, 2010
 
5. Staff Recommendation:   Accept the report.
 
6. Issues or Problems:   None
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Missouri Board of Nursing approves 34 practical, 35 associate degree, one diploma, and 21
baccalaureate degree nursing programs. Although the Board is responsible for all nursing programs
leading to initial licensure, its recognition by the U.S. Department of Education applies only to the 57
professional nursing programs eligible for Federal assistance under the Nurse Training Act of 1964, as
amended.
 
 


Recognition History
 
The Missouri Board of Nursing has been a recognized state approval agency for nursing education since
1970. At its Spring 2007 meeting, the National Advisory Committee on Institutional Quality and Integrity
recommended that the agency be granted continued recognition for a period of four years, which is the
maximum recognition period allowable for state approval agencies, with an interim report due by May 31,
2008 on two criteria.
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PART II: SUMMARY OF FINDINGS
 


3
 a. Uses experienced and qualified examiners to visit schools of nursing to examine educational
objectives, programs, administrative practices, services and facilities and to prepare written
reports and recommendations for the use of the reviewing body - and causes such examinations
to be conducted under conditions that assure an impartial and objective judgment; 


 
As of June 2007, the Missouri State Board of Nursing began requiring at least two members to participate
on each on-site review team. The Board also added language to its standards (20 CSR 2200-2.010) to
require the use of two-person teams to conduct on-site reviews of its nurse education programs. The
teams will be comprised of at least one Board staff member, plus either another Board member or a
contracted nurse educator. The teams will provide written reports of findings and make recommendations
regarding approval. The teams will follow the Board's written policies, procedures, and standards in the
evaluation of programs, thereby ensuring impartial and objective reviews.


Although it appears that the agency has amended its rules to comply with the requirements of this section,
no documentation has been provided to demonstrate that the rules changes have been implemented. The
agency needs to provide verification of the changes, such as a list of recent on-site reviews and who
participated in them. 


Analyst Remarks to Response:
The agency provided documentation of the implementation of its new on-site review requirements,
including an agenda from a training and orientation session for its on-site reviewers, a list of appropriately
qualified adjunct (external) reviewers and information regarding their credentials, a self-study survey
guide, a completed on-site survey report, and a table showing information on the most recent three years
of completed on-site reviews that the agency has conducted.


The agency meets the requirements of this section of the criteria for recognition. 
 


3
 g. Makes initial and periodic on-site inspections of each school of nursing accredited. 


 
Previously, the Missouri State Board of Nursing conducted five-year paper reviews in lieu of on-site
reviews for those nursing programs that were already accredited by a nationally recognized nursing
accrediting agency. As of June 2007, the Board added language to its standards to include the
requirement that on-site reviews be conducted at five-year intervals at all of its schools in order to ensure
that all schools receive periodic on-site inspections. A nursing program may request that its state on-site
review be scheduled in conjunction with its national on-site review in order to facilitate coordination of the
two review processes and minimize duplication of effort on the part of the nursing program. 


Although it appears that the agency has amended its rules to comply with the requirements of this section,
no documentation has been provided to demonstrate that the rules changes have been implemented. The
agency needs to provide verification of the changes, such as a list of its programs and when they received
on-site reviews, as well as when the programs are scheduled for their next inspection.


Analyst Remarks to Response:
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In addition to its amended rules, the agency provided documentation to demonstrate that the rules
changes have been implemented. The agency provided a list of its completed on-site program reviews for
the last three years, including a list of the programs that received on-site reviews, the evaluators who
participated in the reviews, when the program review information was presented to the state board, and
when the programs are scheduled for their next on-site visit.


The agency meets the requirements of this section of the criteria for recognition. 
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   National Accrediting Commission Of Cosmetology Arts and Sciences (1970/2006) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Petition for Continued Recognition
 
3. Current Scope of Recognition:   The accreditation throughout the United States of


postsecondary schools and departments of cosmetology arts and sciences and massage therapy.
 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Continue the agency's recognition and require the agency to submit a


compliance report in 12 months that demonstrates the agency's compliance with the issues
identified in this report.


 
7. Issues or Problems:   The following three issues are summarized below and discussed in detail


in the body of the staff analysis:


- The agency must provide evidence of the effective application of its mechanisms for monitoring
the institutions it accredits. (602.19(b))


- The agency must establish policies/practices that comply with the timelines in this criterion, and
demonstrate that it has effectively applied its policies in evaluating the performance of its
accredited institutions in meeting its thresholds for student outcomes. (602.20(a))


- The agency must demonstrate that it consistently takes immediate adverse action against
programs/institutions at the end of the specified 12-18-24 month timeframe, unless the time is
extended for good cause. (602.20(b))
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
NACCAS is a national accreditor whose scope of recognition is for the accreditation throughout the United
States of postsecondary schools and departments of cosmetology arts and sciences and massage
therapy. The agency accredits approximately 1,300 institutions offering programs in the cosmetology arts
and sciences and/or massage therapy. Over 70% of the schools that are accredited by NACCAS use the
agency's accreditation to establish eligibility participate in the Department's Title IV Federal Student Aid
programs.
 
 


Recognition History
 
The Secretary first recognized the National Accrediting Commission of Cosmetology Arts and Sciences
(NACCAS) in 1970 for its accreditation of private cosmetology schools. 


The last full review of the agency took place at the June 2008 meeting of the National Advisory Committee
on Institutional Quality and Integrity (NACIQI), at which time the ED staff and NACIQI recommended
continued recognition for a period of five years. The Secretary had not made a final decision prior to
passage of the Higher Education Opportunity Act, which contained a number of provisions related to
accrediting agency recognition that were effective upon enactment. Subsequently, new regulations were
developed, effective July 1, 2010. As a consequence, the agency was required to submit an updated
petition for review by staff and NACIQI.
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PART II: SUMMARY OF FINDINGS
 
§602.19 Monitoring and reevaluation of accredited institutions and programs.


(b)  The agency must demonstrate it has, and effectively applies, a set of monitoring and
evaluation approaches that enables the agency to identify problems with an institution's or
program's continued compliance with agency standards and that takes into account
institutional or program strengths and stability.  These approaches must include periodic
reports, and collection and analysis of key data and indicators, identified by the agency,
including, but not limited to, fiscal information and measures of student achievement,
consistent with the provisions of §602.16(f).   This provision does not require institutions or
programs to provide annual reports on each specific accreditation criterion. 


 
The agency uses multiple mechanisms to monitor its institutions' continued compliance with its standards
and requirements that includes requiring reports of substantive changes , investigating complaints, etc.
Primarily, though, it requires all accredited institutions to submit annual reports that include financial
information and student outcomes information. The agency has not provided any indication, however, of
what other key indicators it assesses or what triggers or flags it has established to identify concerns
regarding an institution’s continued compliance with its standards or evidence of its review. 


Staff determination: The agency does not meet the requirement of this section. The agency did not
provide evidence of its effective application of its mechanisms to for monitoring institutions it accredits. It
must specify what key indicators it assesses and demonstrate how it evaluates the information it collects
to determine an institution’s continued compliance with its standards.


Analyst Remarks to Response:
Although the agency has indicated that it collects additional information (indicators) that are requirements
of NACCAS accreditation, it is not clear how the agency uses this information in determining an
institutions’ compliance with its standards. For example, the agency indicates that institutions are to submit
a copy of the current state license to operate. The agency reports that state regulatory requirements vary
from state to state, but may address such matters as curriculum, program length, student/teacher ratios
and faculty qualifications. While this may be true, it does not demonstrate that the institution is meeting
NACCAS’ standards of educational quality. Also, while use of Department reports and findings may be a
part of a comprehensive monitoring process, these reports focus on meeting student financial aid
administration requirements. 


The agency has not demonstrated what would indicate that there may be problems with an institution’s
continued compliance with its standards of educational quality nor has it demonstrated application of its
monitoring system. 


Staff Determination: The agency does not meet the requirements of this section. It must provide evidence
of the effective application of its mechanisms for monitoring the institutions it accredits.
 


§602.20 Enforcement of standards
(a) If the agency's review of an institution or program under any standard indicates that the
institution or program is not in compliance with that standard, the agency must-- 


(1) Immediately initiate adverse action against the institution or program; or 
(2) Require the institution or program to take appropriate action to bring itself into
compliance with the agency's standards within a time period that must not exceed-- 


(i) Twelve months, if the program, or the longest program offered by the institution,
is less than one year in length; 
(ii) Eighteen months, if the program, or the longest program offered by the
institution, is at least one year, but less than two years, in length; or 
(iii) Two years, if the program, or the longest program offered by the institution, is
at least two years in length. 
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The agency's Rules state that if the commission has reason to believe that an institution is no longer in
compliance with the agency's standards, the school will be ordered to show cause within 15 days as to
why its accreditation status should not be changed. As documented in the agency’s amended rules, the
agency's Time Lines to Remedy Non-Compliance mirror the 12-18-24 month enforcement timelines
specified in the Department’s regulations.


However, the agency’s policies and practices for having institutions take corrective action to comply with
the agency’s student outcome standards, does not comply with the enforcement timelines. Specifically,
any institution with student outcomes below agency standards is required to—
Year 1: submit report for the following report year.
Year 2: If rates are not at or above the minimum standard a visit is conducted and an improvement plan is
required.
Year 3: evaluate implementation of improvement plans


Staff determination: The agency does not meet the requirements of this section. The agency must
establish policies/practices that comply with the timelines in this criterion, and demonstrate that it has
effectively applied its policies in evaluating the performance of its accredited institutions in meeting its
thresholds for student outcomes. 


Analyst Remarks to Response:
According to the agency, programs/institutions submit annual reports every November that includes
information on student outcomes. At that time, the information is reviewed and assessed to determine if
the institution has or has not met the student outcome thresholds. If not, the institution would be out of
compliance with the agency standard. 


The agency’s follow-on actions do not conform to the requirements of this criterion. This criterion expects
an agency to take immediate adverse action or to allow an institution a specific timeframe in which to
come into compliance with agency standards. It is not clear that the agency is consistently enforcing its
requirement that the institution raise its student outcomes to meet agency thresholds within the
enforcement timelines of the criterion, which for this agency, may differ by institution (12-months,
18-months, or 24-months) based on the length of programs offered by the institution.


Staff determination: The agency does not meet the requirements of this section. The agency must
establish policies/practices that comply with the timelines in this criterion, and demonstrate that it has
effectively applied its policies in evaluating the performance of its accredited institutions in meeting its
thresholds for student outcomes.
 


(b) If the institution or program does not bring itself into compliance within the specified period,
the agency must take immediate adverse action unless the agency, for good cause, extends the
period for achieving compliance. 


 
The agency has not provided any evidence that it takes adverse action in accordance with its enforcement
policies. 


Staff determination: The agency does not meet the requirements of this section. The agency must provide
evidence that it takes adverse action in accordance with its enforcement policies. 


Analyst Remarks to Response:
Although the agency provided examples of adverse actions taken, the finding under this section is related
to the finding under the previous section (602.20(a)). Under the previous section, it was unclear if the
agency is consistently enforcing the 12-18-24 month timeframe required for programs/institutions to bring
themselves into compliance with the agency's standards. Therefore, under the current section, it is also
unclear if the agency is consistently taking immediate adverse action against programs/institutions at the
end of the specified 12-18-24 month timeframe.
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Staff determination: The agency does not meet the requirements of this section. The agency must
demonstrate that it consistently takes immediate adverse action against programs/institutions at the end of
the specified 12-18-24 month timeframe, unless the time is extended for good cause.
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   North Central Association Of Colleges and Schools, The Higher Learning Commission


(1952/2007) 
                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 


 
2. Action Item:   Compliance Report
 
3. Current Scope of Recognition:   The accreditation and preaccreditation ("Candidate for


Accreditation") of degree-granting institutions of higher education in Arizona, Arkansas, Colorado,
Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, New Mexico, North
Dakota, Ohio, Oklahoma, South Dakota, West Virginia, Wisconsin, and Wyoming, including the
tribal institutions and the accreditation of programs offered via distance education within these
institutions. This recognition extends to the Institutional Actions Council jointly with the Board of
Trustees of the Commission for decisions on cases for continued accreditation or reaffirmation,
and continued candidacy. This recognition also extends to the Review Committee of the
Accreditation Review Council jointly with the Board of Trustees of the Commission for decisions
on cases for continued accreditation or candidacy and for initial candidacy or initial accreditation
when there is a consensus decision by the Review Committee.


 
4. Requested Scope of Recognition:   Same as above
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Accept the report and require the agency to submit a compliance


report on one issue identified in the new regulatory requirements in one year. 
 
7. Issues or Problems:   


The agency must provide evidence of its review and approval of institutions under the Notification
process. [§602.22(a)(2)(viii)]
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Higher Learning Commission (HLC or the agency) is a regional institutional accreditor that accredits
(or preaccredits) over 1,000 degree granting institutions in 19 states, tribal institutions and including those
programs offered via distance education within these institutions. 


Most of the institutions accredited by HLC use the Secretary’s recognition of the agency to establish
eligibility to participate in the Title IV, HEA student financial assistance programs. Therefore, the agency
must meet the separate and independent requirements.


The current recognition of HLC extends to the Institutional Action Council jointly with the Board of
Trustees for decision on cases for continued accreditation or reaffirmation, and continued candidacy. The
Secretary’s recognition also include the Review Committee of the Accreditation Review Council, jointly
with the Board of Trustees for decisions on cases for continued accreditation or candidacy and for initial
candidacy or initial accreditation when there is a consensus decision by the Review Committee.
 
 


Recognition History
 
HLC received initial recognition in 1952 and has received periodic renewal of recognition since that time.
The last full review of the agency was conducted in December 2007, at which time the Committee
recommended and the Secretary concurred that the agency’s recognition be renewed for five-years and
that it submit an interim report by December 19, 2008 addressing the six issues identified in the staff
analysis, as follows:


• The need to demonstrate that it consistently requires institutions to obtain prior approval of substantive
changes listed in the criteria for recognition before it is included in the institution’s grant of accreditation. 


• The need to revise its substantive change policies to include increases in and/or changes from clock
hours to credit hours and to remove the limiting factors of “degree programs” and ”100+ students” from its
definition of additional location. The agency needs to demonstrate adoption and implementation of the
proposed revisions to its policies. 


• The need to demonstrate that it has procedures in place by which it requires, reviews, and approves
teach-out agreements that comply with the requirements of this section. 


• The need to revise its policy and not notify institutions when it notifies the Department of possible fraud
and abuse. 


• The need to revise its policy to include pending and final actions by State agencies and a notification to
the Secretary within the 30-day timeframe, as required by this criterion. 


• The need to revise its policy and practices to reflect that it will initiate a prompt review of its accredited
and preaccredited institutions when it learns that another recognized accreditor has taken an adverse
action against a program in the institution or the institution.


The agency submitted its report, as required, but because of the passage of HEOA, the agency's report
was on hold until the NACIQI was reconstituted. Due to the lapse in time, the agency was allowed to
submit updated information for review as part of this interim report.


In the interim, in 2009, Department staff conducted a special review of the agency following issuance of
an Alert Memorandum by the Office of the Inspector General. Department staff sent the agency a report
on the results of its review, which required the agency to develop a corrective action plan. One element of
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that plan was a requirement that the agency review and modify, as appropriate, substantive change
policies, developing clear written procedures with internal controls consistent with stated procedures to
assess exceptional circumstances, and demonstrate implementation of the specific procedures to deal
with changes in ownership resulting in a change in control. This information was to be considered in the
current review by Department staff. 


The agency's interim report and its response to the special review, as applicable, is the subject of this
analysis.
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PART II: SUMMARY OF FINDINGS
 
§602.22 Substantive change.


(a) If the agency accredits institutions, it must maintain adequate substantive change policies
that ensure that any substantive change to the educational mission, program, or programs of
an institution after the agency has accredited or preaccredited the institution does not
adversely affect the capacity of the institution to continue to meet the agency's standards.
The agency meets this requirement if-- 


(1) The agency requires the institution to obtain the agency's approval of the substantive
change before the agency includes the change in the scope of accreditation or
preaccreditation it previously granted to the institution; and 


 
Previous Issue or Problem: During the agency’s last recognition review (2007), Department staff identified
that the agency’s policies regarding prior approval of additional locations did not comply with the criteria.
Although the agency stated approval is required prior to including the substantive change in the scope of
accreditation, Department staff found that, by observed practice and through discussions with agency
staff, HLC did not require prior approval for the establishment of additional locations in all instances as
required by the criteria for recognition in effect at that time.
The agency had developed a customized approach to requiring a type of prior approval that co-mingled
sites and types of program offerings. These inconsistent policies and practices allowed institutions and
students to participate in Title IV aid programs at locations the agency did not know about for up to a year
after the institution established the additional location. The practice, known as “blanket approval”, would
be granted at the institution’s request, if it demonstrated (previously) that it had a system in place capable
of ensuring the quality of the education. The “blanket approval” process did not meet the substantive
change requirements because it failed to require institutions to obtain prior approval each time it
established an additional location as required by the regulations in effect at that time. 


Discussion: In response to the Department’s finding, in September 2008, the agency implemented revised
substantive change policies and accompanying procedures to require HLC’s prior approval of an
institution’s establishment of additional locations before the agency includes any change in the scope of
accreditation or preaccreditation it previously granted to the institution. Subsequently, and in response to
the Department’s revised regulations concerning substantive change, the agency again revised its policies
and procedures regarding substantive changes. The Board adopted the revised policies and procedures
June 2010. 


The agency has submitted substantial documentation of the chronology of its work on its substantive
change process between 2008-2010 resulting in a comprehensive program of substantive change review
and approval. The agency’s policies and procedures meet the requirements of the criteria. By its
documentation of its notification and training sessions for those involved in the process, the agency has
demonstrated its implementation of the program; however, the agency has not provided the crucial
evidence that its review procedures are an effective mechanism for assessing the quality/viability of the
institution to continue to meet the agency’s standards. 


Staff Determination: The agency does not meet the requirements of this section. It must provide
documentation representative of the substantive change review processes to evidence its review is an
effective mechanism for assessing the institution’s viability to continue to meet agency standards.


Analyst Remarks to Response:
In its response, the agency provided evidence of the implementation of its substantive change policy in
the form of examples from three institutions requesting a substantive change. Each example followed the
defined system for approving substantive changes and included the documentation associated with each
step of the review. 


Staff Determination: The agency meets the requirements of this section. 
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(2)  The agency's definition of substantive change includes at least the following types of change: 
  
(i)  Any change in the established mission or objectives of the institution. 
  
(ii)  Any change in the legal status, form of control, or ownership of the institution. 
  
(iii)  The addition of courses or programs that represent a significant departure from the existing
offerings of educational programs, or method of delivery, from those that were offered when the
agency last evaluated the institution. 
  
(iv)   The addition of programs of study at a degree or credential level different from that which is
included in the institution's current accreditation or preaccreditation. 
  
(v)  A change from clock hours to credit hours. 
  
(vi)   A substantial increase in the number of clock or credit hours awarded for successful
completion of a program. 
  
(vii)  If the agency's accreditation of an institution enables the institution to seek eligibility to
participate in title IV, HEA programs, the entering into a contract under which an institution or
organization not certified to participate in the title IV, HEA programs offers more than 25 percent
of one or more of the accredited institution's educational programs. 


 
Previous Issue or Problem: During the agency’s last recognition review (2007), Department staff identified
that the agency did not include all of the types of substantive change required by the criteria in its
substantive change processes. None of HLC’s policies addressed institutional changes from clock hours
to credit hours, or substantial increases in the number of clock or credit hours needed for successful
completion of a program, as required by this section of the Secretary’s Criteria for Recognition. 


Discussion: In 2008, the agency expanded its substantive change policy and accompanying procedures to
include changes from clock hours to credit hours, and a substantial increase in the number of clock or
credit hours awarded for successful completion of a program. 


Since then, the Department expanded the regulatory requirements in this section, to include, as types of
changes that agencies must review and approve, both increases and decreases in clock/credit hours and
contracts entered into by institutions it accredits. In June 2010, the Board of Trustees revised and adopted
policies to reflect this federal regulatory change and other policy changes, specifically with regards to the
addition of courses or programs, any program at degree or credential level different from that which is
already approved, and contracts entered into by institutions it accredits. The policy revisions also
incorporated new procedural approaches to these substantive changes. 


In addition, in 2009, Department staff conducted a special review of the agency following issuance of an
Alert Memorandum by the Office of the Inspector General. Department staff sent the agency a report on
the results of its review, which required the agency to develop a corrective action plan. One element of that
plan was a requirement that the agency review and modify as appropriate substantive change policies,
developing clear written procedures with internal controls consistent with stated procedures to assess
exceptional circumstances, and demonstrate implementation of the specific procedures to deal with
changes in ownership resulting in a change in control. This information was to be considered in the
current review by Department staff. 


The agency revised its policy on change of ownership, structure or control in 2008. In October 2009, the
Board evaluated the initial implementation of the policy and called for some additional revisions. The
revised policy was approved on first reading in December 2009 and was adopted on second reading in
February 2010. The policy includes a list of specific transactions that must be reviewed and approved by
the Commission. Further, it makes clear that it may apply to other transactions that are not specified if it is
clear that control at the institution will shift as a direct result of the transaction. The policy identifies five
factors that the Commission will use to determine whether the proposed change of control should be
approved. These factors include (1) the extension of the mission, educational programs, student body,
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approved. These factors include (1) the extension of the mission, educational programs, student body,
and faculty that were in place when the Commission last conducted an on-site evaluation of the institution;
(2) the on-going continuation and maintenance of the institution historically affiliated with the Commission
with regard to its mission, objectives, outreach, scope, structure, and related factors; (3) substantial
likelihood that the institution, including the revised governance and management structure of the
institution, will continue to meet the Commission’s Eligibility Requirements and Criteria for Accreditation;
(4) sufficiency of financial support for the transaction; and (5) previous experience in higher education and
accreditation, qualifications, and resources of the new owners, Board members or other individuals who
play a key role in the institution or related entities subsequent to the transaction.


The agency has developed detailed procedures for submission and review of applications for changes in
ownership. The procedures are clear and provide sufficient guidance to institutions on the agency’s
expectations and decision-making process. The agency reports that the Commission conducts training of
staff and peer reviewers involved in the review process at the outset of each review to ensure consistency
in the review process. However, the agency did not provide any documentation of the training. The
agency provided a list of changes of control actions for the period October 2009 through June 2010
indicating that 2 of the 10 proposed changed were denied. However, the agency did not provide
documentation demonstrating application of its policy and procedures in the review of any of the listed
transactions.


Staff Determination: The agency does not meet the requirements of this section. It must provide
documentation of its training of staff and peer reviewers in the review of applications for changes in
ownership, and documentation demonstrating its effective application of its policy and procedures in the
review of change in ownership applications.


Analyst Remarks to Response:
In its response, HLC submitted documentation to demonstrate that it provided training on the revised
change of ownership, structure or control policy and procedures to staff, Board of Trustee members, and
peer reviewers, as well as the topics and materials covered. 


For the implementation of its change of ownership, structure or control policy, HLC provided examples
from three institutions. Each example demonstrated that HLC follows its published policies and
procedures for approving changes of ownership, structure or control, and included the documentation
associated with each step of the review. 


Staff Determination: The agency meets the requirements of this section. 
 


(ix)  The acquisition of any other institution or any program or location of another institution. 
  
(x)  The addition of a permanent location at a site at which the institution is conducting a teach-out
for students of another institution that has ceased operating before all students have completed
their program of study. 


 
Discussion: These criteria were not previously identified as a compliance issue, but the agency was
required to address them as a result of new regulatory requirements. 


In June 2010, the agency revised and adopted a revision of its policies to include the acquisition of an
institution, program, or location and the addition of a permanent location for purposes of conducting a
teach-out. The acquisition of another institution or location of another institution as a transaction requires
the agency’s review and approval under the Change of Control, Structure or Organization section of the
agency’s Criteria of Accreditation and the acquisition of a program of another institution or the acquisition
of a campus or additional location acquired as a result of a teach-out is included under the agency’s
substantive change policies. 


Staff Determination: The agency meets the requirements of this section. 
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(viii) (A)  If the agency's accreditation of an institution enables it to seek eligibility to participate in
title IV, HEA programs, the establishment of an additional location at which the institution offers at
least 50 percent of an educational program.  The addition of such a location must be approved by
the agency in accordance with paragraph (c) of this section unless the accrediting agency
determines, and issues a written determination stating that the institution has— 
  
(1)  Successfully completed at least one cycle of accreditation of maximum length offered by the
agency and one renewal, or has been accredited for at least ten years;
(2)  At least three additional locations that the agency has approved; and
(3)  Met criteria established by the agency indicating sufficient capacity to add additional locations
without individual prior approvals, including at a minimum satisfactory evidence of a system to
ensure quality across a distributed enterprise that includes— 
  
(i)  Clearly identified academic control; 
  
(ii)  Regular evaluation of the locations; 
  
(iii)  Adequate faculty, facilities, resources, and academic and student support systems; 
  
(iv)  Financial stability; and 
  
(v)  Long-range planning for expansion. 
  
(B)  The agency's procedures for approval of an additional location, pursuant to paragraph
(a)(2)(viii)(A) of this section, must require timely reporting to the agency of every additional
location established under this approval. 
  
(C)  Each agency determination or redetermination to preapprove an institution's addition of
locations under paragraph (a)(2)(viii)(A) of this section may not exceed five years.  
  
(D)  The agency may not preapprove an institution's addition of locations under paragraph
(a)(2)(viii)(A) of this section after the institution undergoes a change in ownership resulting in a
change in control as defined in 34 CFR 600.31 until the institution demonstrates that it meets the
conditions for the agency to preapprove additional locations described in this paragraph. 


(E)  The agency must have an effective mechanism for conducting, at reasonable intervals, visits
to a representative sample of additional locations approved under paragraph (a)(2)(viii)(A) of this
section. 


 
Previous Issue or Problem: During the agency’s last recognition review (2007), Department staff identified
that the agency’s definition of an additional location did not conform to the regulation included within the
Secretary’s Criteria for Recognition. HLC’s definition limited an additional location as one that offers 50%
or more of the courses leading to one of its degree programs AND at which the institution enrolls 100 or
more students (unduplicated headcount) in an academic year. The regulation does not offer the agency
an option to limit the definition of an additional location based on student enrollment. 


Discussion: In response to the Department’s finding, in 2008 the agency revised its definition of an
additional location to remove the previously limiting language. 


Subsequently, the Department expanded its requirements regarding agency approval of additional
locations under this section of the regulations to include an optional approval process that the agency
could implement if the institution met certain criteria concerning additional locations. In June 2010, the
agency adopted revised policy language to reflect these regulatory changes. The revised policy also
defines an additional location as a location at which the institution offers at least 50% of an educational
program without any other limitations or caveats. 
The agency’s policy reflects the language of some of the regulatory requirements, and the agency’s
narrative restates it. Most clearly reflecting that the agency’s review includes the criteria required by this
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section of the criteria is found in the agency’s substantive change request documents for requesting
additional locations. The agency requires institutions to provide comprehensive responses regarding
academic control, evaluation, adequacy of resources and support systems, financial stability and
long-range planning. What is less clear is how the agency will assess this information and make its
determination that an institution has or has not sufficient capacity to provide management and oversight of
additional locations across a distributed enterprise. The agency would be expected to reflect consistency
in its review. The agency has not provided any examples of its review and approval to reflect its
assessment of institutional capacity and consistency in its review. 


In an earlier section, the agency provided a description of a Web-based notification system it created to
receive timely reporting (required under this section) of additional locations established by an institution,
but it is not clear what is the agency’s definition of timely; nor has the agency provided
documentation/evidence of the institutions’ use of the reporting system to demonstrate HLC’s knowledge
of the additional locations of its accredited institutions


Staff Determination: The agency does not meet the requirements of this section. It must provide evidence
of its review and approval of requests to establish additional locations under the requirements of this
section of the criteria. The agency must also demonstrate that its Web-based reporting system is an
effective mechanism for timely reporting and agency knowledge of the additional locations established by
its accredited institutions.


Analyst Remarks to Response:
In response to the new regulations, the agency developed three processes for approving additional
locations. 


The first, a “Regular Review”, is the standard review for institutions that want to establish an additional
location and requires HLC prior approval.


The second, called “Desk Review”, is a review process for eligible institutions that pre-establishes an
institution's experience and viability for operating additional locations. This process enables the agency to
complete a review, in advance, of the institution thus enabling the agency to complete reviews of these
institutions' requests to establish additional locations more expeditiously. 


The third process, called “Notification”, is the newly-established process whereby the agency conducts a
comprehensive review of an eligible institution under the requirements of this criterion. Once the institution
is approved under the Notification process, it has agency pre-approval to establish additional locations,
without submitting individual requests for up to five years.


In response to the requirement that the agency provide evidence of its review and approval of requests to
establish additional locations under the requirements of this section of the Criteria, the agency provided
examples from three institutions requesting approval to establish an additional location via the Regular
Review, and a list of two institutions qualified to apply for the Notification process. Although the agency
provided examples of its Regular Review process, HLC did not provide evidence of its review of
institutions that have undergone a Notification review. 


Due to the pre-approval timeframe of 5 years for the Notification process, Department staff determined
that HLC must provide evidence of its review and approval of requests to apply for this process and
establish additional locations under the requirements of this section of the Criteria. While the agency has
not had an institution submit an application to the Notification process, Department staff noted that it is
highly likely that the agency will receive an application to this process within 12 months, and therefore will
be able to provide documentation of implementation of the process within that time period.


Also, in response to the Department staff concerns that the agency demonstrate that its Web-based
reporting system is an effective mechanism for timely reporting and that the agency is knowledgeable of
the additional locations established by its accredited institutions, HLC provided additional information and
documentation regarding the web-based notification program (MACRO). Institutions approved for an
expedited review process are required to submit any new additional location through MACRO at least 30
days prior to recruiting and matriculating students at that location. By its documentation of its notification,
and instruction on use, of MACRO to institutions, the agency has demonstrated its implementation of the
timely reporting requirement for additional locations of institutions approved for an expedited review
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process. 


Staff Determination: The agency does not meet the requirements of this section. It must provide evidence
of its review and approval of institutions under the Notification process.
 


(3)  The agency's substantive change policy must define when the changes made or proposed by
an institution are or would be sufficiently extensive to require the agency to conduct a new
comprehensive evaluation of that institution.  


 
Discussion: The agency was required to address this criterion as a result of new regulatory requirements
and the October 2009 OPE review of the agency’s substantive change policies and procedures. 


In June 2010, the agency adopted revised policies that identify the types of changes made or proposed by
an institution that may require a comprehensive evaluation of the institution by the agency. Specifically,
HLC expanded its substantive change policies and procedures to state that in certain cases where an
institution has initiated a number of substantive changes such that it is no longer clear that the institution is
substantially the same institution as it was at the time of the last comprehensive evaluation, the agency
has the discretion to require a comprehensive review. These include: 


1. extensive numbers of new or revised academic program
2. new campuses or additional locations; 
3. significant new populations of students; 
4. new delivery formats including distance, correspondence, compressed, or other formats; 
5. frequent modifications to corporate or governance structures; or 
6. involvement of the institution in one or more joint ventures, limited partnerships or other arrangements
that may affect its academic programs, services, students, or governance structure.


With regard to the institution’s involvement in joint ventures, limited partnerships, modifications of
corporate governance structures resulting from change of ownership that might result in a comprehensive
evaluation, the agency states that such changes might have been previously revised and approved under
the Change of Control policy (see discussion above); however, they might have been approved with the
expectation that the institution would not fundamentally change as a result of the transaction and now has
indeed done so.


Staff Determination: The agency meets the requirements of this section. 
 


(b)  The agency may determine the procedures it uses to grant prior approval of the substantive
change.  However, these procedures must specify an effective date, which is not retroactive, on
which the change is included in the program's or institution's accreditation.   An agency may
designate the date of a change in ownership as the effective date of its approval of that substantive
change if the accreditation decision is made within 30 days of the change in ownership. Except as
provided in paragraph (c) of this section, these procedures may, but need not, require a visit by
the agency.  


 
Discussion: This criterion was not previously identified as a compliance issue, but the agency was
required to address it as a result of new regulatory requirements. 


In June 2010, the Board of Trustees adopted revised policy language to include this federal regulatory
change. HLC revised its numerous written policies specific to various types of substantive change
requests and reviews. The agency’s policies clearly state that the effective date for substantive changes
will be on or after the date the Board of Trustees issues its approval and in no case will such an action be
retroactive. For a change of control, the agency states the effective date of the Board of Trustees’ action
and the requirement that no effective date will be more than thirty days from the date of the Board’s
action. These timelines are compliant with the requirements of this section. 


Staff Determination: The agency meets the requirements of this section. 
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(c)(1) A visit, within six months, to each additional location the institution establishes, if the
institution-- 


(i) Has a total of three or fewer additional locations; 
(ii) Has not demonstrated, to the agency's satisfaction, that it has a proven record of effective
educational oversight of additional locations; or 
(iii) Has been placed on warning, probation, or show cause by the agency or is subject to
some limitation by the agency on its accreditation or preaccreditation status;


 
Discussion: This criterion was not previously identified as a compliance issue, but the agency was
required to address it as a result of new regulatory requirements and the October 2009 OPE review of the
agency’s substantive change policies and procedures.


The agency revised its substantive change policies and procedures in regards to additional locations in
June 2008. From 2008 until July 1, 2010, HLC reviewed and approved all institutional requests to add new
additional locations via two processes - the Regular Review process and the Streamlined Review
process. Elements of these different review processes include:


Regular Review process –
open to all institutions
a determination of the institution's fiscal and administrative capacity to operate an additional location,
a site visit may occur through a focused evaluation prior to approval, or 
through a Site Confirmation Visit to the additional location within six months of approval


Streamlined Review process-
open only to institutions which have three or more approved and active off-campus additional locations, 
a determination of the institution's fiscal and administrative capacity to operate an additional location, and .


a visit required within six months if the institution did not demonstrate that it had experience in creating
and managing multiple additional locations, or was not in good standing with the agency.


These processes contain the regulatory requirements of this criterion. In June 2010, the Board of Trustees
adopted revised policy language to reflect federal regulatory changes. However, while the agency’s
Substantive Change Application for Additional Locations that is completed for both types of requests does
clearly require an institution to address its fiscal and administrative capacity to operate the additional
location(s) requested, what is less clear is how the agency will assess this information. The agency has
not provided any examples of its review and approval to reflect its assessment of institutional fiscal and
administrative capacity and consistency in its review. Also, while the agency has developed a
standardized site visit form to verify in a consistent manner the extent to which the location has the
personnel, facilities, and resources the institution claimed to have in its application for approval; the
agency has not demonstrated its use. 


Staff Determination: The agency does not meet the requirements of this section. It must provide evidence
of its review and approval of requests to establish additional locations under the requirements of this
section of the criteria.


Analyst Remarks to Response:
In its response to 602.22(a)(1)(viii), HLC provided examples from three institutions requesting an
additional location via the Regular Review process. These applications for an additional location were
reviewed by staff and peer reviewers for sufficient fiscal and administrative capacity and demonstrated
consistency of review. 


For the site visits, HLC responded by providing documentation of an Additional Location Confirmation Visit
and a Multi-Site Visit Report conducted during the 2009-2010 academic year, as none have been
conducted during the 2010-2011 academic year. These reports demonstrate that HLC has implemented
its additional location visit requirements, and that it reviews the personnel, facilities, and resources as
claimed by the institution to support the additional location.
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Staff Determination: The agency meets the requirements of this section.
 


(c)(2) An effective mechanism for conducting, at reasonable intervals, visits to a representative
sample of additional locations of institutions that operate more than three additional locations;
and  


 
Discussion: This criterion was not previously identified as a compliance issue, but the agency was
required to address it as a result of new regulatory requirements and as a result of the OPE review in
October 2009 of the agency’s substantive change procedures.


The agency has a documented process for site visiting a representative sample of additional locations at
institutions that operate more than three additional locations, Significant elements of the process include-
the number and selection of locations visited, the interval for conducting site visits, number of evaluators,
the duration of the visit, the assessment review and report. 


Visit Interval/Number/Selection of Locations: 
The agency states that institutions with three or more locations will be “eligible” for this review five years
into or since its last comprehensive evaluation. The visits to a single institution’s sample of additional
locations occur only once during its accreditation cycle. 


The agency’s Multi-Site review process establishes a representative sample of locations to be between 2
and 7 locations for institutions with additional locations numbering from 3 to 150+. For example, according
to the agency, if an institution has sixty (60) locations the agency has determined that a visit to 4
additional locations is an effective measurement. The agency indicated that it would require visits to a
minimum of 4 percent of an institution’s additional locations (in the case of an institution operating 150
additional locations) and a maximum of 67 percent of an institution’s additional locations (in the case of an
institution operating three additional locations). While one might infer that the decrease in the percentage
of additional locations constituting a representative sample is a function of the institution’s having
demonstrated that it is capable of operating multiple additional locations, the agency did not provide any
further basis for how it determined that (for example) 4 is a representative sample of locations to visit for
an institution that has 60 additional locations (7 percent of the institution’s additional locations). The
document indicates that the agency, at its discretion, can conduct more visits but provides no clarification
of the factors that would prompt that action. 


The agency stated in its procedural document that the “Commission will only visit a proportion of the
additional locations at which a full degree program(s) or degree completion programs are available.” This
limitation on the selection process can result in the agency not selecting a representative sample of
additional locations at institutions that offer a large number of non-degree programs and/or have large
numbers of additional locations; it does not fulfill the requirement of having a representative sample of
additional locations. Beyond this, the agency did not provide any additional written information about its
role, and that of the institution, in the selection of locations. It may be inferred that it is actually the
institution that selects the locations as the agency documents state that, “At the time of the initial
notification, the Commission will also provide an up-to-date list of active additional locations, and will
request that the institution designates an individual to coordinate the Multi-Site Visit. Typically that person
will be the coordinator of off-campus education, an administrator for one or more of the additional
locations, or the Academic Dean.’ The agency does not indicate that it provides guidance on what is a
representative sample or that it has identified and established selection criteria to direct the selection of
additional locations.


Participant Evaluators/ Duration of Visit 
The agency sends one person (a peer reviewer) to conduct an up-to 1-day review of the additional
location. However, it is not clear how the agency selects evaluators based on qualitative criteria or that it
provides training specific to the assessment/review criteria for this type of review. The agency does
accommodate the site visit to the operations of the location to include scheduling evenings and weekends
as necessary. 


The assessment is documented in a standardized format and addresses either 6 or 11 areas depending
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on whether the review is at additional location of an institution that was approved to establish additional
locations under the criteria of 602.22(c) or 602.22(a)(2)(viii). The agency has provided, as example, a
report of a Multi-Site Visit conducted in 2009. 
The review areas covered by the report are comprehensive of a location’s operation and delivery of
education, and each area includes guidance to the reviewer which helps to focus the review. 


While the agency has demonstrated its effective application of a documented process for site visiting
additional locations at institutions that have 3+ locations, the agency has not provided sufficient
information to conclude that its process is effective in targeting an appropriate representative sample of
the additional locations of an institution, particularly those of institutions with significant numbers of
additional locations and locations that offer 50% or more of a non-degree program. 


Staff Determination:
The agency does not meet the requirements of this section. It must demonstrate that it has developed and
implemented an effective mechanism to review an appropriate representative sample of additional
locations in order to assess the continued capacity of the institution relative to its oversight of the
education it provides at additional locations.


Analyst Remarks to Response:
In its response, HLC described its basis for and selection of the number of additional locations to be
reviewed during a Multi-Site Visit, as well as the protocol used to determine the appropriate number of
additional locations to visit. The agency takes into account many factors when determining the number of
additional locations to visit, and is not based solely on proportionality to total number of additional
locations. The determining factors include total number of additional locations, geographic distribution,
programs offered, approach to off-campus instruction, and pattern of growth. In addition, HLC defined
when it will conduct additional Multi-Site Visits on a more frequent basis to institutions, such as to
institutions which have many locations and/or which expand significantly on a yearly basis. The agency
provided documentation of implementation of this expanded protocol by providing the additional locations
selected for Multi-Site Visits to be conducted in the 2010-2011 academic year.


In regards to the additional location selection process, HLC indicated that the selection occurs by agency
staff only, and that the additional locations to be visited are selected from the list of additional locations
which offer 50% or more of a program or a complete degree program. This process is described in the
Multi-Site Visit Sampling and Scheduling protocol. 


The peer reviewer is specifically trained in Multi-Site Visits, has experience in conducting comprehensive
reviews, and has either employment or evaluation experience at an institution that offers distributed
education at off-campus locations. HLC provided the training agenda and information used by the agency
to prepare peer reviewers for this type of review and usage of the Multi-Site Visit form.


The agency has demonstrated that the documented selection process is an effective mechanism to
review an appropriate representative sample of additional locations to assess the continued capacity of
the institution relative to its oversight of the education provided.


Staff Determination: The agency meets the requirements of this section.
 


§602.24 Additional procedures certain institutional accreditors must have. 
If the agency is an institutional accrediting agency and its accreditation or preaccreditation
enables those institutions to obtain eligibility to participate in Title IV, HEA programs, the agency
must demonstrate that it has established and uses all of the following procedures: 


(c) Teach-out plans and agreements.               
  
(1)  The agency must require an institution it accredits or preaccredits to submit a teach-out
plan to the agency for approval upon the occurrence of any of the following events: 
  
(i)  The Secretary notifies the agency that the Secretary has initiated an emergency action
against an institution, in accordance with section 487(c)(1)(G) of the HEA, or an action to
limit, suspend, or terminate an institution participating in any title IV, HEA program, in
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limit, suspend, or terminate an institution participating in any title IV, HEA program, in
accordance with section 487(c)(1)(F) of the HEA, and that a teach-out plan is required. 
  
(ii)  The agency acts to withdraw, terminate, or suspend the accreditation or preaccreditation
of the institution. 
  
(iii)  The institution notifies the agency that it intends to cease operations entirely or close a
location that provides one hundred percent of at least one program. 
  
(iv)  A State licensing or authorizing agency notifies the agency that an institution's license or
legal authorization to provide an educational program has been or will be revoked. 


 
Previous Issue or Problem: During the agency’s last recognition review (2007), Department staff noted
that although HLC had a policy broadly addressing institutional closings and teach-out plans, the policy did
not require an institution to submit a teach-out plan to the agency for approval.


Discussion: In response to the Department’s finding of non-compliance, the agency expanded its
teach-out policy and accompanying procedures to require an institution to submit a teach-out plan to the
agency for approval that comply with the requirements of this criterion. The agency policy and procedures
include guidance to institutions about what the institution should provide in a teach-out plan as well as
timelines for its submission. Subsequent to the agency’s action, the Department expanded the regulatory
requirement relative to teach-outs, which became effective July 1, 2010. The agency has provided revised
policy language that has been adopted by the Commission 


Staff Determination: The agency meets the requirements of this section. 
 


(2) The agency must evaluate the teach-out plan to ensure it provides for the equitable treatment
of students under criteria established by the agency, specifies additional charges, if any, and
provides for notification to the students of any additional charges. 


 
Discussion: This criterion was not previously noted as a compliance issue, but the agency was required to
address it as a result of new regulatory requirements. In accordance with its revised policies, the agency
expanded its teach-out procedures to require an institution to submit a teach-out plan to the agency for
approval. The agency procedures provide specific criteria and guidance to institutions about what the
institution must include in a teach-out plan including the requirement that the plan make provision for the
equitable treatment of students by ensuring that they are able to complete the educational program in
which they were enrolled immediately prior to notification that the site or campus would close ;that
students can complete such degree programs within a reasonable period of time; and for prompt
notification of additional charges to students, if any, as well as timelines for its submission. The agency
provided an example of its review of a teach-out situation with one of its accredited institutions (under its
previous policies) that demonstrates its comprehensive review and approval in a teach-out situation


Staff Determination: The agency meets the requirements of this section. 
 


(3) If the agency approves a teach-out plan that includes a program that is accredited by another
recognized accrediting agency, it must notify that accrediting agency of its approval.  


 
Discussion: This criterion was not previously noted as a compliance issue, but the agency was required to
address it as a result of new regulatory requirements. 


HLC’s revised policy complies with the requirement of this section regarding the agency’s obligation to
notify program accreditors of its approval of a teach-out plan. However, the agency has not provided
documentation of implementation of the policy. Compliance with the criteria for recognition is based on an
agency’s demonstration of its effective application, as applicable. 
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agency’s demonstration of its effective application, as applicable. 


Staff Determination: The agency does not meet the requirements of this section. It must provide evidence
of its application of the requirement, if applicable.


Analyst Remarks to Response:
In its response, HLC provided documentation of implementation of its policy to notify programmatic
accreditors of the approval of any teach-out plans. Specifically, the agency provided a copy of the
notification to a programmatic accreditor of the teach-out of an additional location that offered a program
accredited by that other agency.


Staff Determination: The agency meets the requirements of this section.
 


(4) The agency may require an institution it accredits or preaccredits to enter into a teach-out
agreement as part of its teach-out plan. 


 
Discussion: This criterion was not previously noted as a compliance issue, but the agency was required to
address it as a result of new regulatory requirements. The agency has provided revised policy language
that indicates that the agency may require an institution to submit a teach-out agreement with its teach-out
plan under certain circumstances. 


Staff Determination: The agency meets the requirements of this section. 
 


(5) The agency must require an institution it accredits or preaccredits that enters into a teach-out
agreement, either on its own or at the request of the agency, with another institution to submit that
teach-out agreement to the agency for approval.  The agency may approve the teach-out
agreement only if the agreement is between institutions that are accredited or preaccredited by a
nationally recognized accrediting agency, is consistent with applicable standards and regulations,
and provides for the equitable treatment of students by ensuring that-- 
  
(i) The teach-out institution has the necessary experience, resources, and support services to-- 
  
(A)  Provide an educational program that is of acceptable quality and reasonably similar in
content, structure, and scheduling to that provided by the institution that is ceasing operations
either entirely or at one of its locations; and 
  
(B)  Remain stable, carry out its mission, and meet all obligations to existing students; and 
  
(ii) The teach-out institution demonstrates that it can provide students access to the program and
services without requiring them to move or travel substantial distances and that it will provide
students with information about additional charges, if any. 


 
Previous Issue or Problem: During the agency’s last recognition review (2007), Department staff noted
that although HLC had a policy broadly addressing institutional closings and teach-out agreements, the
policy did not require an institution to submit a teach-out agreement to the agency for approval if the
agreement is with another institution.


Discussion: In response to the Department’s finding of non-compliance, the agency expanded its
teach-out policy and accompanying procedures to require an institution to submit a teach-out agreement to
the agency for approval. However, the agency’s revised policies on teach-out agreements do not comply
with the criteria. 


The agency’s policy [(3.9(c)], limits the requirement to submit teach-out agreements to the agency for
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review and approval to institutions only in certain circumstances. Institutional accreditors that act as Title
IV gatekeepers under this section of the criteria, must require any institution it accredits that enters into a
teach-out agreement with another institution, either at the agency’s direction or on its own, to submit that
teach-out agreement to the accreditor for approval. The Department expects the accreditor, as integral to
its approval process, to have procedures and criteria in place to evaluate the quality and viability of a
successful implementation of the teach-out agreement that addresses subparts (i) and (ii) of this section of
the criteria. 


While the agency has developed some procedural guidance on submitting teach-out agreements, the
guidance does not provide sufficient specificity to ensure that the agency receives sufficient information on
which to make an informed assessment or approval. Neither has the agency provided evidence that it has
a documented process for evaluating the components of a teach-out agreement to compare and conclude
that the teach-out agreement will provide for the fair and equitable treatment of students. 


Staff Determination: The agency does not meet the requirements of this section. It must amend its policies
to require any of its accredited institutions that enter into a teach-out agreement with another institution to
submit the teach-out agreement to the agency for review and approval as specified in this section of the
criteria. The agency also must provide evidence of its effective application of its review and approval
procedures.


Analyst Remarks to Response:
In its response, HLC documented that it modified its teach-out policy to require that a teach-out agreement
entered into by any institution affiliated with HLC must be submitted for approval. The agency provided the
revised teach-out policy, which is effective November 1, 2010. In addition, the agency updated its
guidance document for institutions to reflect the revised policy and to provide more specific instruction on
what information and documentation is necessary in terms of a teach-out plan or agreement to be
submitted for approval by HLC. 


In regards to the implementation of the policy, HLC provided the template to be used by staff to evaluate
all teach-out plans and agreements to ensure consistency of review and to document the process. In
addition, HLC provided an example of a teach-out plan submitted for an institution closing additional
locations (prior to the policy revision). As this example illustrates a teach-out plan within a single institution
and does not include a teach-out agreement with another institution, it is not an example of
implementation of the requirements of this section of the Criteria, but documents an effort to demonstrate
the rigor of the agency’s review. 


While the agency has not had a situation that requires it to apply the updated teach-out policy and
guidance document, HLC provided evidence that it has thoughtfully developed a review instrument and
procedures to enable the agency to make prudent decisions in the future.


Staff Determination: The agency meets the requirements of this section.
 


(d) Closed Institution.


If an institution the agency accredits or preaccredits closes without a teach-out plan or agreement,
the agency must work with the Department and the appropriate State agency, to the extent
feasible, to assist students in finding reasonable opportunities to complete their education
without additional charges. 


 
Previous Issue or Problem: During the agency’s last recognition review (2007), Department staff identified
that although HLC had a policy concerning institutional closings, the policy did not provide information on
the agency’s responsibility in assisting students in finding reasonable opportunities to complete their
education without additional charges, if an institution closes without a teach-out plan or agreement.


Discussion: In response to the Department’s finding of non-compliance, the agency expanded its policy on
institutional closings to explicitly include its responsibility in assisting students to identify opportunities to
complete their education without additional charges. This revision is compliant with the requirements of
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this section. 


Staff Determination: The agency meets the requirements of this section. 
 


§602.27 Other information an agency must provide the Department.


(a)(6)  The name of any institution or program it accredits that the agency has reason to
believe is failing to meet its Title IV, HEA program responsibilities or is engaged in fraud or
abuse, along with the agency's reasons for concern about the institution or program; and


(a)(7)  If the Secretary requests, information that may bear upon an accredited or
preaccredited institution's compliance with its Title IV, HEA program responsibilities,
including the eligibility of the institution or program to participate in Title IV, HEA programs.


(b)  If an agency has a policy regarding notification to an institution or program of contact
with the Department in accordance with paragraph (a)(6) or (a)(7) of this section, it must
provide for a case by case review of the circumstances surrounding the contact, and the
need for the confidentiality of that contact.  Upon a specific request by the Department, the
agency must consider that contact confidential. 


 
Previous Issue or Problem: During the agency’s last recognition review (2007), Department staff found
the agency not in compliance with this section of the criteria. Department staff determined that the
agency’s policy of notifying the institution when notifying the Department concerning fraud and abuse was
inconsistent with the underlying reason for the requirement and would impede an investigation by the
Department.


Discussion: In response to the Department’s finding of non-compliance, the agency revised its policy on
communications with the Department on issues relevant to this section of the criteria. These revisions are
compliant with the requirements of this section. The agency also provided documentation of its compliant
application of its policy. 


Staff Determination: The agency meets the requirements of this section. 
 


§602.28 Regard for decisions of States and other accrediting agencies.
(c) The agency may grant accreditation or preaccreditation to an institution or program
described in paragraph (b) of this section only if it provides to the Secretary, within 30 days
of its action, a thorough and reasonable explanation, consistent with its standards, why the
action of the other body does not preclude the agency's grant of accreditation or
preaccreditation. 


 
Previous Issue or Problem: During the agency’s last recognition review (2007), Department staff cited the
agency because the agency’s policy did not state that it would provide the Secretary with an explanation
of why its grant of accreditation or preaccreditation/candidacy to an institution that has pending or final
negative actions by a State agency is appropriate, or that the notification to the Secretary would be made
within 30 days after making the decision, as required by this section of the Secretary’s Criteria for
Recognition.


Discussion: In June 2008, the agency adopted a revised notification policy that addresses the
Department’s concerns and complies with the requirements of this section of the criteria. The agency
reports that it has not had this situation arise which required implementation of the policy. 


Staff Determination: The agency meets the requirements of this section. 
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(d) If the agency learns that an institution it accredits or preaccredits, or an institution that offers a
program it accredits or preaccredits, is the subject of an adverse action by another recognized
accrediting agency or has been placed on probation or an equivalent status by another recognized
agency, the agency must promptly review its accreditation or preaccreditation of the institution or
program to determine if it should also take adverse action or place the institution or program on
probation or show cause. 


 
Previous Issue or Problem: During the agency’s last recognition review (2007), Department staff identified
that if another institutional accrediting agency takes an adverse action against an institution that already
holds accredited or candidate status or is seeking accredited or candidate status, HLC would review the
rationale for that action and determine whether to review the institution’s affiliation. However, the policy did
not state that it would initiate a prompt review when notified of an adverse action by a programmatic
accrediting agency at one of its accredited or candidate institutions. HLC?s policy did not conform to the
regulation included within the Secretary’s Criteria for Recognition, as the regulation did not allow for the
agency to limit the circumstances before initiating a prompt review when notified of an adverse action by a
recognized accrediting agency.


Discussion: In 2008, the agency revised its review policy to state that it would initiate a prompt review of
institutions under adverse or probationary action initiated by recognized institutional, programmatic, or
specialized accreditors to determine if further agency action is warranted. 


HLC has a mechanism in place to receive notice of actions by other accrediting agencies and the
institutions themselves. HLC provided documentation that it received notification from a specialized
accrediting agency that had imposed a sanction on one of its programs located in an HLC-accredited
institution and that HLC acted promptly in contacting the institution where the program is located, to seek
additional information. However, the agency provided no documentation to verify its review, the outcome
of its review or how it approaches a determination that/if further action is warranted.


Staff Determination: The agency does not meet the requirements of this section. It needs to provide
additional documentation demonstrating that it has and applies effective procedures for taking prompt
action to review its accreditation of institutions that are subject to adverse actions by other accrediting
agencies.


Analyst Remarks to Response:
In its response, HLC described its process for obtaining additional information and taking appropriate
action when informed of a sanction or adverse action taken by another accrediting agency. The process
described meets the requirement of this Criteria and HLC provided an example of a review conducted in
response to an adverse action taken by a programmatic accreditor. 


Staff Determination: The agency meets the requirements of this section.
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education 
 


Site Team Review 


 
Petition for Degree-Granting Authority by 


National Defense University, 
School for Information Resources Management  


(iCollege) 


Introduction 


 
On November 3, 2010, a site team from the National Advisory Committee on 
Institutional Quality and Integrity (NACIQI) and the U.S. Department of Education 
conducted a visit to National Defense University’s (University) School for Information 
Resources Management (IRMC or iCollege) at Ft. McNair in Washington, DC.  The 
purpose of the visit was to verify the contents of the University’s application for the 
authority to grant a Master of Science degree in Government Information Leadership 
(GIL) that the IRMC has developed in response to the Presidential Executive Order 
13434 dated May 17, 2007, for National Security Professional Development of current 
and future Chief Information Officers (CIO) in national security positions in the Executive 
Departments and Agencies within the Federal Government.   
 
The Department of Education's authority to conduct this review is in a policy statement 
entitled "Federal Policy Governing the Granting of Academic Degrees by Federal 
Agencies and Institutions," which specifies that the Secretary of Education appoint a 
Review Committee to examine applicant Federal institutions and to determine their 
compliance with four criteria.  The NACIQI serves as the appointed Review Committee.   
 
The site team that conducted the visit consisted of the following three NACIQI 
members:      
 


Dr. Arthur Keiser, Team Chair 
Chancellor, Keiser University  
  
Rep. Cameron C. Staples  
Connecticut House of Representatives 
 
Mr. Arthur Rothkopf 
President Emeritus, Lafayette College 


 
Kay Gilcher, Director Accreditation Division accompanied the team with Chuck Mula 
and Steve Porcelli, Accreditation Division Staff.  
 
Special Request:  If the NACIQI concurs with the site team’s recommendation and if 
the Secretary, in turn, concurs with the NACIQI’s recommendation, then the members of 
the site team strongly urge the Secretary, and all those upon whom the resulting 
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process relies, to expedite matters to the extent possible.  It is our intent that the current 
class be eligible to receive their degrees if degree-granting authority is granted, even 
though Congress may not act before this first class completes the GIL program. 


Background 


 
The University first sought authorization to grant two degrees in the early 1990’s.  A 
Master of Science degree in National Resource Strategy was requested for the 
Industrial College of the Armed Forces, and a Master of Science degree in National 
Security Strategy was requested for the National War College.  The U.S. Department of 
Education evaluated the educational programs and recommended that the authorization 
be granted.  As a result, the legislation authorizing the University to grant the requested 
degrees was approved in 1993.  
 
The Department of Defense (DOD) Reorganization Act of 1986 required that any of 
DOD’s professional educational institutions that attained degree-granting authority must 
pursue civilian accreditation.  This was mandated so that the DOD degree-granting 
institutions would be subject to the same review process that assures the quality of 
mainstream American higher education.  Consequently, the University sought 
accreditation from the Commission on Higher Education of the Middle States 
Association of Colleges and Schools (Middle States) after the University received 
authorization to grant degrees.  The University received accreditation from Middle 
States in February 1997.  In October 2001, a reaffirmation visit was conducted and 
Middle States subsequently granted reaccreditation in 2002.   
  
In 2004, the University requested authorization to grant a Master of Science degree in 
Joint Campaign Planning and Strategy for the program offered by the Joint Advanced 
Warfighting School (JAWS) located within the Joint Forces Staff College at the 
University’s Norfolk campus, and in 2006 the authorization to grant a Master of Arts 
degree in Strategic Security Studies offered by the School for National Security 
Executive Education (SNSEE) located within NDU.  After visits by members of the 
Secretary’s National Advisory Committee on Institutional Quality and Integrity, the 
requested authorizations were granted by appropriate legislation. 
 
In 1996, the U.S. Congress passed the Clinger-Cohen Act to validate the competencies 
and importance of Chief Information Officers’ role in the Federal Government. The 
iCollege participated in the articulation of CIO competencies, and the CIO Certificate 
became the bedrock of the college’s expanding certificate programs. The Assistant 
Secretary of Defense Networks and Information Integration DOD Chief Information 
Officer (ASD/NII) became a principal stakeholder of the College by providing guidance 
and on-going funding, and the Secretary of Defense, in a 1997 memo, established the 
iCollege and NDU as the primary training source to meet the Information Technology 
Management Reform Act training needs of DOD’s CIOs, executives and senior-level 
managers.   
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After September 11, 2001, the government’s information managers discovered that the 
current national security system had an insufficient focus on how leaders can leverage 
information and information technology to effectively execute agency and 
interdepartmental goals during national emergencies. Since September 11, 2001, the 
task of IRMC has changed to providing all government military, DOD civilian, and U.S. 
Civilian Department leadership with the education and training necessary to leverage 
information and information technology during natural and manmade disasters and in 
war fighting environments.   
 
Now, because the IRMC has been asked to fill the gap in developing national security 
professionals, as mandated by the President, who will be able to collaborate across 
boundaries the leveraging of talent, resources, and opportunities to employ information 
and information technology for strategic advantage, the school is seeking degree-
granting authority for its professional master’s level program in Government Information 
Leadership. 
 
 
 


Analysis 


 
The Review Committee received and reviewed evidence submitted by National Defense 
University’s School for Information Resources Management (IRMC or iCollege) that the 
following four criteria have been met: 
 
(1) That the conferring of the authority to grant the graduate degree in question is 


essential to the accomplishment of the program’s objectives of the applying 
agency.    


 
The National Defense University (NDU) asserts that degree-granting authority is needed 
so that the school will be able to achieve its goals of preparing military and civilian 
government leaders to shape and direct the information component of national power 
and to advance national security during natural and manmade disasters and times of 


war by leveraging information and information technology for strategic advantage.  


 
To accomplish this goal, NDU asserts that the possession of degree-granting authority 
is essential in order for the IRMC to attract the highest caliber faculty members and 
researchers, who are highly aware of the weight that this authority carries in the 
academic world. It is also essential to the IRMC because the school needs to compete 
with other federal and public degree-granting institutions to attract the most desirable 
students for this vital program.  
 
Also, without degree-granting authority, the IRMC is at a distinct disadvantage. It is vital 
to the interests of the military and the nation that the federal government have the ability 
to train and retain its information managers, both civilian and military.  These individuals 







 4 


too often leave public service because they cannot be promoted in their field due to their 
inability to earn advanced degrees while in government service. 
 
Finally, in pragmatic terms, with the award of a degree upon completion of the program, 
it is expected that American and foreign students alike will be able to advance more 
quickly in their respective governments allowing them greater opportunities to cooperate 
with their counterparts in the fight against global terror, further advancing the goals of 
the program and those of the nation.     
 
 
Site visit team analysis: 
Team members concurred that, given the academic rigor of the School for Information 
Resources Management, the award of the Master’s degree is commensurate with the 
achievements of program graduates and essential to the goals and objectives of the 
University.    


 
 
(2) That the graduate program in question and/or the graduate degrees proposed 


cannot be obtained on satisfactory terms through the facilities of existing non-
Federal institutions of higher education. 


 
Throughout its self-study, the NDU asserts that there is no extant counterpart to the 
IRMC program in a non-federal institution of higher education.   According to the NDU, 
the GIL program is more focused than is typical in the private sector with the core 
curriculum being delivered “in a carefully constructed, sequential, and progressive 
manner with key current and real time national security concepts and themes 
interwoven throughout”  (emphasis added). That program content is both current and 
relevant is essential to program success.  The Federal institution is positioned to 
expeditiously “incorporate recent political, economic, social, and military changes, 
activities, and policies as they relate to school objectives” as they unfold. 
 
Furthermore, through its distance education delivery systems, the school has the ability 
to reach 90 percent of senior military and U.S. government agency personal who are 
unable to participate in similar educational programs provided by civilian educational 
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institutions. The IRMC is the only institution equipped to deliver this graduate level 
curriculum to war fighters in the information component of warfare in areas such as Iraq 
and Afghanistan, thus enabling them to apply their learning in real time situations.    
 
The pool from which the student body is drawn is atypical in that it consists of military 
and civilian members of “the Joint, interagency and international security community.”  
Because the pool ensures that only the highest quality candidates with comparable 
levels of experience and expertise in the security community are admitted, the students 
serve as prime resources for one another in the educational process.  It would be 
extremely difficult to assemble and maintain a similar student body in a non-Federal 
institution of higher education.   
  
Finally, the extensive library resources available to the IRMC students, which are crucial 
to their success, are unavailable outside of the University’s protected environment.  
Students are able to access classified information and other materials during the 
program and after graduation that are generally unavailable at any non-federal 
institution.   
 
 
Site visit team analysis: 
Team members concurred that due to the composition of the student body, the required 
expertise of the faculty and seminar speakers, and the shared travel of the entire class 
to selected sites under study, this program cannot be obtained on satisfactory terms 
through any non-Federal institution of higher education.  
 
 
 
 
(3) That the graduate program conducted by the applying agency meets the 


standards for the degree or degrees in question which are met by similar 
programs in non-Federal institutions of higher education.   


 
The Department of Defense (DOD) Reorganization Act of 1986 required that any of 
DOD’s professional educational institutions that attained degree-granting authority must 
pursue civilian accreditation.  This was mandated so that the DOD degree-granting 
institutions would be subject to the same review process that assures the quality of 
mainstream American higher education.  The NDU sought and was granted the 
authorization to grant two Master of Science degrees in 1993; in 2004, the NDU 
received authorization to grant a Master of Science degree for the program offered by 
its Joint Advanced War fighting School, and in 2006 received authorization to grant a 
Masters of Arts degree in Strategic Security Studies. 
 
 
 







 6 


Consequently, the NDU sought accreditation from the Middle States Commission on 
Higher Education (Middle States).  The University received accreditation from Middle 
States in February 1997.  In October 2001, a reaffirmation visit was conducted and 
Middle States subsequently granted reaccreditation in 2002.   
 
In academic year 2009 – 2010, the College offered 45 graduate-level courses through 
202 course offerings related to the Chief Information Officer competencies, Information 
Assurance, Enterprise Architecture, Acquisition, Organizational Transformation, 
Information Technology, Project Management, and Information Operations to support 
the nation’s war fighters and the federal agency’s CIOs with sophisticated information 
technology that will enhance strategic decision making for increased national security 
and enhanced efficiency and effectiveness.   
 
The GIL program is typical of other graduate degree programs in that it consists of 36 to 
39 credit hours and includes completion of a research project.  The project itself must 
demonstrate student competence in graduate-level research.   
 
All faculty members hold either a Ph.D. in a relevant field, or a Master’s degree coupled 
with extensive professional experience.  Furthermore, the curriculum is updated 
annually following a review of student and faculty surveys, as well as evaluations of 
student accomplishment of learning objectives.  Full-time resident students are 
expected to complete the basic requirements within the academic year while part-time 
students typically need a minimum of two and a half years to complete the degree. 
 
 
Site visit team analysis: 
Team members concurred that the Government Information Leadership Program met or 
exceeded the standards for a Master’s degree that are met by similar type/level 
programs in non-Federal institutions of higher education.  The team also noted National 
Defense University’s accreditation by Middle States Association of Colleges and 
Schools, Commission on Higher Education, which includes the School for Information 
Resources Management as an integral part.  
  
 
(4) That the administration of the graduate program concerned is such that the 


faculty and students be free to conduct their research activities as objectively, 
as freely, and in as unbiased a manner as that found in other non-Federal 
institutions of higher education.   
 
The existence of an advisory committee of educators from regularly-
constituted institutions shall be regarded as some evidence of the 
safeguarding of freedom of inquiry.  Accreditation by an appropriate 
accrediting body, if such exists, shall be regarded as another safeguard. 
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NDU reports that as a requirement of Title 10 U.S.C., which outlines the role of armed 
forces in the United States Code, the university must provide a climate of academic 
freedom that encourages “thorough and lively academic debate and examination of 
national security issues.”   
 
As part of the University, the IRMC must adhere to its published policy that defines 
academic freedom as 
 


“Providing the climate to pursue and express ideas, opinions, and issues relative 
to the university purpose, free of undue limitations, restraints, or coercion by the 
organization or external environment.  It is the hallmark of an academic 
institution.  We expect all members of the university community to understand the 
importance of responsible academic freedom.” 


  
The IRMC must also adhere to the policy of “non-attribution” that helps to ensure that 
there can be free discussion of controversial and classified subjects and enables the 
outside speakers to present their views in an environment of academic freedom and 
responsible intellectual inquiry.  The following components are included in the non-
attribution policy:  
 


 Statements are never attributed to a specific speaker;  


 Imparted information is not to be discussed when a particular speaker 
could be identified by the disclosure; and  


 The content of lectures or discussions is not to be carried beyond the 
audience members. 


 
As an accredited institution, the University must adhere to the same principles of 
academic freedom that other accredited universities are expected to hold.  The major 
difference being the “special constraints of a military institution,” where the subject 
matter frequently contains classified materials.  Middle States, as the University’s 
accreditor, continues to serve as an additional guarantor of academic freedom. 


 
 
 
Site visit team analysis: 
Team members verified the implementation of the institution’s academic freedom 
policies and the active role of its Board of Visitors and concur that the University is 
administered with regard for the freedom of inquiry.  Faculty attested to the freedom 
they feel in teaching and writing.  Students were observed in discussions attesting to the 
freedom they feel in commenting on issues.  In further support of the team’s conclusion, 
the University’s accreditation by Middle States Association of Colleges and Schools, 



http://en.wikipedia.org/wiki/United_States_Code
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Commission on Higher Education is regarded as another safeguard of academic 
freedom. 
 


THE PROCESS OUTLINED 
 
The process to obtain degree-granting authority entails a recommendation from the 
National Advisory Committee to the Secretary.  After considering the recommendation 
of the National Advisory Committee, the Secretary can send a positive recommendation 
to the Director of the Office of Management and Budget (OMB).  In turn, OMB 
recommends the same to Congress where the authorization is granted.   
 
 


SUMMARY RECOMMENDATION 
 


Team members reviewed the self-study of National Defense University’s School for 
Information Resources Management (IRMC or iCollege) and conducted a site visit to 
the institution.  After meeting with administrators, faculty and students, and reviewing 
additional materials on-site, the site team is satisfied that the proposed graduate degree 
program meets the requirements of the "Federal Policy Governing the Granting of 
Academic Degrees by Federal Agencies and Institutions."  Based on the extremely high 
quality of the program, the site team unanimously recommends that the Committee 
recommend to the Secretary that he recommend that the University be granted degree-
granting authority, as requested. 
 
The site team wishes to make it clear that it is their intent that the current class be 
eligible to receive degrees if degree authority is granted even though Congress may not 
act before the current class completes the course. 
 








U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   Northwest Commission on Colleges and Universities (1952/2007) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Other Report
 
3. Current Scope of Recognition:   The accreditation and preaccreditation (“Candidacy status”) of


postsecondary educational institutions in Alaska, Idaho, Montana, Nevada, Oregon, Utah, and
Washington, and the accreditation of programs offered via distance education within these
institutions.


 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Accept the report.
 
7. Issues or Problems:   None.
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Northwest Commission on Colleges and Universities (NWCCU) currently accredits approximately 160
degree-granting institutions located in the Northwest region, which consists of the states of Alaska, Idaho,
Montana, Nevada, Oregon, Utah, and Washington. The agency’s recognition enables the institutions it
accredits to seek eligibility to participate in the Department’s student financial aid programs.
 
 


Recognition History
 
The Northwest Association of Schools and Colleges, Commission on Colleges was included in the
Commissioner of Education's 1952 initial list of nationally recognized accrediting agencies as the
Northwest Association of Secondary and Higher Schools. NWCCU was first reviewed by the National
Advisory Committee on Accreditation and Institutional Eligibility in 1972 as the entity responsible for
accrediting postsecondary institutions within the Northwest region. The agency’s recognition has been
periodically reviewed and continued recognition has been granted after each review.


The last full review of the agency was conducted in December 2007 at which time the Committee
recommended and the Secretary concurred that the agency’s recognition be renewed for five-years. At
that meeting the agency informed the Committee that it was developing an alternative accreditation model
that is outcomes-based and linked to an institution’s mission and goals. The Committee requested that the
agency provide a report that would provide an update on the progress made in developing and
implementing the new accrediting model. Due to the passage of HEOA, the agency's report was on hold
until the NACIQI was reconstituted. Due to the lapse in time, the agency was requested to to submit
updated information to its progress report. 
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PART II: SUMMARY OF FINDINGS
 
§602.21 Review of standards.


(c) If the agency determines, at any point during its systematic program of review, that it
needs to make changes to its standards, the agency must initiate action within 12 months to
make the changes and must complete that action within a reasonable period of time. Before
finalizing any changes to its standards, the agency must-- 


(1) Provide notice to all of the agency's relevant constituencies, and other parties who
have made their interest known to the agency, of the changes the agency proposes to
make; 
(2) Give the constituencies and other interested parties adequate opportunity to
comment on the proposed changes; and 
(3) Take into account any comments on the proposed changes submitted timely by the
relevant constituencies and by other interested parties. 


 
Previous Issue: During the agency’s last review for continued recognition, the agency was found to be in
compliance with all of the criteria for recognition. During the NACIQI review, the agency elaborated on its
plans and progress in developing and implementing a new accreditation process. The members of the
NACIQI requested that the agency provide a report on the agency’s progress in implementing its new
accreditation standards and process. 


Discussion: The progress report submitted by the agency noted that the new accreditation model includes
new standards for accreditation and a new septennial accreditation process. These new standards and
process are interdependent, and the goal of the new accreditation model is to be a more systematic and
ongoing evaluative process of institutional performance and effectiveness.


The new standards of accreditation are structured to require an evaluation of an institution’s overall
effectiveness in achieving its mission for each major component within the institution. The agency has
developed five broad standards (mission and goals; resources and capacity; planning and implementation;
effectiveness and improvement; and mission fulfillment, sustainability, and adaptation) and the principles
of accreditation that are embedded within each standard. The principles of accreditation provide more
depth to each broad standard, as well as provide more specific information as to what is expected and
required of each institution in each area. (Prior to developing the principles of accreditation, the agency
established a framework for the five standards, which included framing principles, to guide the
development of the standards and capture the “critical components that underscore the essence of
accreditation and need to be encompassed in accreditation evaluations.”)


The agency established the architecture of the new accreditation model that breaks the standards down
into three groupings:


* The first section of the model encompasses standards one and two; and is identified as Section A:
Purpose and Potential. This section sets expectations for the articulation of institutional mission and core
themes within that mission. It requires institutions “to identify indicators of mission fulfillment and indicators
of achievement of goals or intended outcomes for each core theme.” 


* The second section encompasses standards three and four and is identified as Section B: Plans,
Achievements, and Improvements. This section requires institutions to focus on strategic planning and an
assessment of their effectiveness relating to its core themes. The agency states that this approach is
different from the current accreditation model because the assessment of an institution’s effectiveness is
not directed at an institution’s major functions, but rather at its core themes. 


* The third section is composed of standard five and is identified as Section C: Institutional Efficacy,
Relevance, and Viability. This section requires institutions to focus on the evaluation of their mission, their
ability to forecast trends, and their ability to adapt to change that might affect the fulfillment of their
mission.
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Once the new standards are fully implemented, the agency will accredit institutions for a seven-year cycle.
All institutions will be required to provide reports on their compliance with the standards throughout the
seven years as follows:


Year One: Institutions will provide a report on standard one. 


Year Three: Institutions provide an update on standard one and provides data on its compliance with
standard two. Additionally, the agency conducts an on-site evaluation covering these two standards. 


Year Five: Institutions provide updates for standards one and two as well as provide information and data
on their compliance with standards three and four. 


Year Seven: Institutions provide an update on standards one through four and provide information and
data showing compliance with standard five. Additionally, the agency conducts an on-site evaluation
focusing on standards three, four, and five.


The agency indicates that this process allows for continual feedback to the institution on their compliance
with the standards and how they are meeting their stated mission and goals. In addition, the agency
believes that this process will enhance each institution’s self-monitoring and evaluation of its performance
and effectiveness.


Finally, the agency provided a timeline for implementing the new standards and converting to the
seven-year cycle. The new accreditation process will be implemented in January 2011. The process will
begin to be phased in on that date and that all schools will be under the new process by 2017. Until 2011,
the agency continues to evaluate institutions under its current standards.


Since the beginning of 2009, the agency has held meetings and workshops with its communities of
interest to inform them of the new process and obtain feedback regarding whether additional changes to
the process and standards would be warranted. In December 2009, the agency submitted the new
standards to its member institutions for a vote of adoption. In January 2010, the Commission’s Board
ratified the vote of the agency’s membership. During 2010, the agency has held workshops with its
institutions regarding how to develop a self-study that addresses the new standards and accreditation
process, and developed publications, such as the Accreditation Handbook, and related documents, such
as Year One Report Guidelines, to provide further guidance. In addition, the agency conducted training
sessions for on-site evaluators and team chairs on how the new standards are to be applied during reviews.


The agency will seek continued recognition in 2012. At that time, the Department will review the agency’s
implementation of its accreditation standards, processes and procedures in the context of their compliance
with the current criteria for recognition.
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   American Academy for Liberal Education (1995/2007) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Petition for Continued Recognition
 
3. Current Scope of Recognition:   The accreditation and preaccreditation ("Candidacy for


Accreditation") of institutions of higher education throughout the United States that offer liberal arts
degree(s) at the baccalaureate level or a documented equivalency. 


 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Deny recognition.


The staff recommendation to deny recognition is based on the agency's continued noncompliance
in most sections of the Secretary's criteria. Department staff has serious concerns regarding the
agency's ability to come into compliance due to the depth and the extent of issues surrounding the
agency's administrative capacity, inconsistent application of the agency's standards and policies,
and its overall reliability as a recognized accrediting agency. Due to the seriousness of the
agency’s noncompliance, Department staff also determined that the agency would not be able to
demonstrate effective application of the criteria within twelve months or less, and that an
extension for good cause is unwarranted. 


The agency has consistently been unable to comply with the Department's requests for
information, and in a timely manner. The agency is found out of compliance in applicable sections
of the criteria concerning notifications to the Department and sections concerning the provision of
information to the Department. 


The agency has also demonstrated that it does not consistently follow its own written policies and
procedures, or consistently apply its standards. The agency was found out of compliance in
applicable sections of the criteria due to unclear and contradicting policies and procedures. For
example, the Department is still unclear about the agency's reevaluation procedures, which are
fundamental to an agency's accreditation processes.


The agency was also found out of compliance regarding the ineffective application of its policies
and procedures (particularly with regard to its substantive change policies, but elsewhere as well).
The agency has shown that it has been inconsistent in its evaluation of institutions under each of
the agency's standards, raising serious concerns regarding the consistency of its accreditation
reviews. 


Overall, the Department continues to have serious concerns with the performance of this agency,
its reliability as a recognized accrediting agency, and its ability to fulfill its responsibilities as a
recognized accrediting agency. In addition to the issues cited here, the overall quality of the
agency's submission and response, and the inconsistent and inaccurate information that it has
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provided in its submission, raise serious concerns regarding its reliability as a recognized
accrediting agency. 


Only three of the agency's accredited institutions use the agency's accreditation to establish
eligibility to participate in Title IV, HEA programs. Two of these institutions are regionally
accredited or preaccredited. The third institution is currently seeking preaccreditation from a
regional accrediting agency.


 
7. Issues or Problems:   The agency must demonstrate that it meets the separate and independent


requirements (§602.14(a)). 


The agency must demonstrate how it ensures that at least one-seventh of its Board is a
representative of the public, as defined in §602.3 (§602.14(b)).


The agency must demonstrate that it has adequate administrative resources to carry out its
responsibilities to the Department as a recognized accrediting agency (§602.15(a)(1)).


The agency must demonstrate that it trains its site visitors on their responsibilities, as appropriate
for their roles, regarding the agency’s standards, policies, and procedures, and to conduct its
on-site evaluations(§602.15(a)(2)). 


The agency must provide evidence that it effectively applies its policy for public members
(§602.15(a)(5)).


The agency must demonstrate that it effectively applies its standard for student support services in
its evaluation of institutions (§602.16(a)(1)(vi)).


The agency must demonstrate that it effectively applies its standards in the areas of recruiting and
admissions practices, academic calendars, catalogs, publications, grading, and advertising
(§602.16(a)(1)(vii)). 


The agency must demonstrate that it assesses program length and the objectives of the degree
offered at institutions as part of its accreditation process (§602.16(a)(1)(viii)). 


The agency must demonstrate that it has standards that assess the record of student complaints
about an institution and that it effectively applies these standards as part of the accreditation
process (§602.16(a)(1)(xi)). 


The agency must demonstrate that it follows its policies for granting preaccreditation
(§602.16(a)(2)).


The agency must demonstrate that it consistently applies clearly specified degree requirements in
its evaluation of degree programs and institutions that conform to commonly accepted standards
(§602.17(a)).


The agency must demonstrate that its site visit report aligns with all of the agency's standards and
corresponding criteria and that site visitors evaluate institutions and programs under each of the
agency's standards and corresponding criteria. It also must demonstrate that site visitors are
trained in writing site team reports to comprehensively evaluate institutions and programs under
each of the agency’s standards and corresponding criteria(§602.17(c)).


The agency must ensure that it provides a detailed written report to its institutions and programs
that assesses compliance with all of the agency's standards (§602.17(f)).


The agency must demonstrate that it has and effectively applies mechanisms that result in the
consistent application of its standards (§602.18(b)).


The agency must demonstrate that it applies its standards consistently and provides accurate and
comprehensive information to its decision-makers for evaluation (§602.18(d)).
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The agency must adhere to its written policies and procedures and clearly state and identify any
deficiencies in the institution's compliance with the agency's standards in its decision letter or site
visit reports (§602.18(e)).


The agency must establish a policy that states it will reevaluate, at regularly established intervals,
the institutions or programs it has accredited or preaccredited. The agency must also demonstrate
that it effectively applies its reevaluation (§602.19(a)).


The agency must demonstrate that it consistently applies its monitoring policies and demonstrate
that it evaluates the data it collects from institutions and programs in accordance with its policies
(§602.19(b)).


The agency must demonstrate that it evaluates and follows-up appropriately on the data it collects
from institutions in accordance with its policies (§602.19(c)).


The agency must clearly outline its process for monitoring significant enrollment growth, by
program, at institutions that experience significant enrollment growth and offer multiple programs
and how it discerns whether the growth may have a negative impact on educational quality
(§602.19(d)).


The agency must revise its policy to require institutions to take appropriate action to bring itself into
compliance with the agency’s standards within a timeframe that does not exceed two years. The
agency must also demonstrate that it effectively applies its policy (§602.20(a)).


The agency must demonstrate that it follows its own procedures regarding the review process and
that it provides its constituencies a meaningful opportunity to provide input into the review
(§602.21(a) & (b)).


The agency must demonstrate that it effectively applies it procedures for substantive change. The
agency must also demonstrate that all substantive change requests are approved by the Board
(§602.22(a)(1)).


The agency must demonstrate that it has substantive change policies that include the types of
substantive changes identified in the criterion that are clear and non-contradictory. The agency
must also demonstrate that it effectively applies its substantive change policies
(§602.22(a)(2)(i-vii)).


The agency must demonstrate that it has substantive change policies, procedures, and review
criteria that are clear, non-contradictory, and comply with the criterion (§602.22(a)(2)(viii)).


The agency must demonstrate that it effectively applies its substantive change policies or report
that it has not had a situation in which to apply its policy (§602.22(a)(3)).


The agency must demonstrate that it has and applies effective procedures for the submission,
review, and approval of substantive changes (§602.22(b)).


The agency must demonstrate that it effectively applies its substantive change policies and
procedures (§602.22(c)(1)).


The agency must also provide evidence that it effectively applies its substantive change
procedures (§602.22(c)(2)).


The agency must establish policy and procedures that outline effective mechanisms for ensuring
that institutions that may experience rapid growth in the number of additional locations maintain
educational quality. The agency must also provide evidence that it effectively applies its policy and
procedures (§602.22(c)(3)).


The agency must develop procedures and protocols that demonstrate that the agency verifies that
the additional location has the personnel, facilities, and resources it claimed to have in its
application to the agency for approval of the additional location. The agency must also provide
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evidence that it effectively applies its procedures and protocols (§602.22(d)).


The agency must demonstrate that it effectively applies its complaint procedures(§602.23(c)). 


The agency must demonstrate that it effectively applies its procedures for branch campuses
(§602.24(a)).


The agency must more clearly and comprehensively document the purpose and outcome of its
site visits for changes in ownership (§602.24(b)).


The agency must provide evidence that it is able to effectively apply its policy on teach-out plans
and agreements (§602.24(c)(1)).


The agency must provide evidence that it has mechanisms demonstrating that it can effectively
apply its policy on teach-out agreements (§602.24(c)(4)).


The agency must also demonstrate that it has effective mechanisms for the review and approval of
teach-out agreements (§602.24(c)(5)).


The agency must demonstrate that it has implemented the transfer of credit requirement into its
policies and procedures, and that it effectively applies its policy (§602.24(e)).


The agency must demonstrate that it notifies institutions in writing of any adverse accrediting
action or an action to place the institution on probation or show cause (§602.25(a-e)).


The agency must revise its policy to include that at least one member of the agency’s appeal body
is a representative of the public, and at least one-seventh of that body consists of representatives
of the public (§602.25(f)).


The agency must demonstrate that it effectively applies its policy on notification of positive
decisions (§602.26(a)). 


The agency must provide evidence that it effectively applies its policy on notifications of voluntary
withdrawals (§602.26(e)).


The agency must demonstrate that it submits the required documents (§602.27(a)(1-5)).


The agency must demonstrate that it effectively applies its policy on requiring evidence legal
authorization from its institutions (§602.28(a)). 


The agency must demonstrate that it effectively applies its policy regarding accreditation and
preaccreditation of institutions or programs that are subject to pending and/or final adverse actions
by other recognized accrediting agencies or State agencies, and its requirement to provide the
Secretary a thorough and reasonable explanation consistent with its standards, why those actions
do not preclude its grant of accreditation or preaccreditation (§602.28(c)).


The agency must ensure that it follows its policies regarding initiating a review on an accredited
institution that is subject to an adverse action or probation by another recognized accrediting
agency (§602.28(d)). 
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The American Academy for Liberal Education (AALE) was founded in 1992 for “the purpose of supporting
and recognizing excellence in undergraduate liberal arts teaching and learning through accreditation.”
AALE’s current scope of recognition is for the accreditation and pre-accreditation (Candidacy for
Accreditation) of institutions of higher education throughout the United States that offer liberal arts
degrees at the baccalaureate level or a documented equivalency. The agency requested to withdraw from
recognition of its programs on October 28, 2010, after it submitted its response to the draft staff analysis
to the Department. Effective November 3, 2010, the Department no longer recognizes AALE's
programmatic accreditation.


AALE pre-accredited its first four institutions in February 1995. As of November 2010, AALE's website
shows that it accredits or pre-accredits seven institutions in the United States. The Secretary’s recognition
of this agency encompasses only its accreditation and preaccreditation of these American entities. AALE
accreditation enables the institutions it accredits to establish eligibility to participate in Title IV, Higher
Education Act of 1965, as amended, (HEA) programs. Therefore, the agency must meet the separate and
independent requirements of the Secretary’s Criteria. Currently, three institutions use AALE accreditation
to establish eligibility to participate in Title IV HEA programs, two of these institutions also retain regional
accreditation or preaccreditation. 
 
 


Recognition History
 
The former U.S. Secretary of Education last renewed the agency’s recognition based on an appeal
decision in July 2008. The three-year period of recognition was granted retroactively to commence the
date of the December 2007 meeting of the National Advisory Committee on Institutional Quality and
Integrity (NACIQI). The Secretary’s decision included lifting the limitation on the agency’s scope of
recognition, (which limited the agency’s recognized accreditation activities to only those institutions and
programs that were currently accredited), and for the agency to submit an interim report to the Department
on June 19, 2009, demonstrating implementation of its student achievement standard and monitoring
standards and policies. The Secretary also required the agency to submit a progress report to the
Department by November 15, 2008, detailing the progress it had made toward complying with the
requirement for an interim report due on June 19, 2009, and to appear before the NACIQI at its December
2008 meeting to report on AALE's progress. 


The agency submitted its appeal after the NACIQI recommended that the Secretary lift the limitation on
the agency’s scope of recognition, require submission of an interim report by June 19, 2009, but extend
AALE’s continued recognition for a 12-month deferral period for good cause. The agency’s appeal stated
that AALE should be granted a five-year period of recognition and an interim report, and further argued
that the record of the proceeding demonstrated that AALE satisfied the statutory criteria for recognition. 


In response to AALE’s appeal, the former Assistant Secretary submitted a brief on the Office of
Postsecondary Education’s (OPE) behalf, in effect, supporting the agency’s appeal, and stating that the
agency should be granted a five-year period of recognition and a progress report in three years,
demonstrating implementation of consistent student achievement standards and monitoring mechanisms.


The Secretary issued a lesser recognition period of three-years as a result of her continued concerns of
the agency having been “cited consistently since 2001 for either not having clear standards with respect to
measuring student outcomes or not collecting and reviewing data on how institutions it accredits measure
student outcomes.” 


Shortly after the Secretary issued her decision on the agency’s appeal, the Higher Education Opportunity
Act of 2008 (HEOA) was passed, which contained a number of provisions related to accrediting agency
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recognition that were effective upon enactment. The changes included, among others, a reconstitution of
the NACIQI. As a consequence, all NACIQI meetings were held in abeyance pending reconstitution of the
Committee and the Department’s issuance of final regulations in accordance with the HEOA, which were
effective July 1, 2010. 


The agency submitted its progress report to the Department in February 2009 after requesting two
extensions. The agency never submitted its interim report as required by the former Secretary’s appeal
decision. The Department issued a letter to the agency stating that AALE must comprehensively address
the two issues of its interim report in the agency’s pending full petition, as well as the requirements of the
new regulations effective July 1, 2010. This staff analysis is based on the review of the agency’s
submission for renewal of recognition. 


In conjunction with the review of the agency for continued recognition, Department staff conducted a file
review at the agency’s headquarters on August 16, 2010, and observed a decision-making meeting on
June 4, 2010 in Alexandria, VA.


As part of its response, the agency requested to withdraw from recognition of its programs, after having
been found out of compliance in most areas of the regulations. The agency was advised by the
Department to notify its institutions and programs of its intention to withdraw programmatic recognition
and to submit an official notification to the Department. The agency submitted its notification to withdraw
from programmatic recognition on October 28, 2010, and the Assistant Secretary acknowledged the
agency's request, effective on November 3, 2010.
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PART II: SUMMARY OF FINDINGS
 
§602.14 Purpose and organization


(a) The Secretary recognizes only the following four categories of agencies: 


The Secretary recognizes...
(1) An accrediting agency


(i) Has a voluntary membership of institutions of higher education; 
(ii) Has as a principal purpose the accrediting of institutions of higher education
and that accreditation is a required element in enabling those institutions to
participate in HEA programs; and
(iii) Satisfies the "separate and independent" requirements in paragraph (b) of this
section. 


(2) An accrediting agency 
(i) Has a voluntary membership; and
(ii) Has as its principal purpose the accrediting of higher education programs, or
higher education programs and institutions of higher education, and that
accreditation is a required element in enabling those entities to participate in
non-HEA Federal programs.


(3) An accrediting agency for purposes of determining eligibility for Title IV, HEA
programs--


(i) Either has a voluntary membership of individuals participating in a profession or
has as its principal purpose the accrediting of programs within institutions that are
accredited by a nationally recognized accrediting agency; and
(ii) Either satisfies the "separate and independent" requirements in paragraph (b)
of this section or obtains a waiver of those requirements under paragraphs (d) and
(e) of this section.


(4) A State agency
(i) Has as a principal purpose the accrediting of institutions of higher education,
higher education programs, or both; and
(ii) The Secretary listed as a nationally recognized accrediting agency on or before
October 1, 1991 and has recognized continuously since that date.


 
The agency falls under category (a)(1). The agency has a voluntary membership of institutions of higher
education. 


The agency's principal purpose - as outlined in its by-laws - is the accrediting of liberal arts institutions and
liberal arts programs. Department staff verified that for the current school year, three of the agency's
accredited institutions use AALE accreditation as a required element in enabling those institutions to
participate in HEA programs.


The agency has not demonstrated that it satisfies the "separate and independent" requirements in
paragraph (b) as described in the next section. 


The agency does not meet the requirements of this section. It must demonstrate that it meets the separate
and independent requirements. 


Analyst Remarks to Response:
The agency's response does not meet the requirements of this section, as described under subsection (b)
that follows. 
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(b) For purposes of this section, the term separate and independent means that-- 


(1) The members of the agency's decision-making body--who decide the accreditation or
preaccreditation status of institutions or programs, establish the agency's accreditation
policies, or both--are not elected or selected by the board or chief executive officer of any
related, associated, or affiliated trade association or membership organization; 
(2) At least one member of the agency's decision-making body is a representative of the
public, and at least one-seventh of that body consists of representatives of the public; 
(3) The agency has established and implemented guidelines for each member of the
decision-making body to avoid conflicts of interest in making decisions; 
(4) The agency's dues are paid separately from any dues paid to any related, associated, or
affiliated trade association or membership organization; and 
(5) The agency develops and determines its own budget, with no review by or consultation
with any other entity or organization. 


 
Department staff verified that the agency's by-laws state that the Board of Trustees, the agency's
decision-making body, elects all members of the Board, the officers of the Board, and the members,
Chairman, and Vice Chairman of the Council of Scholars. The Board is not elected or selected by the
board or chief executive officer of any related, associated, or affiliated trade association or membership
organization. 


The agency further states in its by-laws that at least one of every seven members of the Board must be a
public member, and stipulates conflict of interest guidelines for that individual. However, the agency did
not describe how it selects public members, nor did it provide evidence of how it ensures that its public
members adhere to the agency’s written policy/definition. Therefore, it is not clear that the agency meets
the 1:7 ratio. 


General conflict of interest guidelines that apply to staff, the Board, and other relevant parties can be
found in the agency's policies and procedures manual. Board members are required to recuse themselves
from voting if they have any interest in a school and there is a five-year timeframe during which visits to an
institution are prohibited. Conflict of interest concerns are forwarded to the President for evaluation on a
case-by-case basis, who, if necessary, brings the issue before the Executive Committee. 


As stated in the agency's by-laws, membership dues are paid directly to the Academy; there is no other
related, associated, or affiliated trade association or membership organization.


The agency also develops and determines its own budget, with no review by or consultation with any
other entity or organization. The agency's by-laws clearly state that the Board approves an annual budget
and any necessary emergency appropriations or assessments. 


The agency does not meet the requirements of this section. It must demonstrate how it ensures that at
least one-seventh of its Board is a representative of the public, as defined in §602.3. 


Analyst Remarks to Response:
The agency did not provide evidence of how it ensures that at least one-seventh of its Board is a
representative of the public, as defined in §602.3. 


Though the agency described a vetting procedure by its Nominating Committee in its response, it did not
provide sufficient evidence to confirm that its public members meet the Secretary’s definition of a public
member. It is not clear that the agency has an effective mechanism by which it ensures that public
members meet the agency’s definition of a representative of the public, specifically the component that
requires that family members are not associated with any accredited program or associated organization.


While the agency states that it met the criterion in past reviews, agencies are required to demonstrate
compliance with each applicable criterion for recognition every time they seek continued recognition. 


The agency does not meet the requirements of this section. It must demonstrate how it ensures that at
least one-seventh of its Board is a representative of the public, as defined in §602.3.
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§602.15 Administrative and fiscal responsibilities
The agency must have the administrative and fiscal capability to carry out its accreditation
activities in light of its requested scope of recognition. The agency meets this requirement if the
agency demonstrates that-- 
(a) The agency has-- 


(1) Adequate administrative staff and financial resources to carry out its accrediting
responsibilities; 


 
The organization chart that AALE submitted shows that the Director of Higher Education is supported by a
program officer and an assistant program officer. The President and Executive Officer oversee the
Director's activities and the agency submitted resumes reflecting the experience and qualifications of its
senior staff. The documentation demonstrates that all staff are well-qualified by experience and education,
and have specialized experience in the field of liberal education. It is unclear however, how many staff
(and in what capacity) are dedicated to the agency’s domestic higher education activities. The agency
must specify, more clearly, its staffing resources for domestic higher education accreditation activities. 


Furthermore, Department staff is concerned that the agency has not demonstrated that it has sufficient
administrative capacity to fulfill the requirements for recognition. The agency's responses to requests for
information from the Department during the past recognition cycle have not been timely. For example, the
agency has not submitted its accreditation notifications to the Secretary on a consistent basis, nor did it
submit an interim report as required in the former Secretary's July 2008 appeal. The agency was also
found out of compliance in October 2009 under sections §602.26(a)(1) and §602.28(c) for not notifying the
Secretary of the agency's preaccreditation of an institution, and not providing a thorough and reasonable
explanation, consistent with its standards, why the action of another recognized accrediting agency does
not preclude the agency’s grant of accreditation or preaccreditation of the institution. The agency was
provided with 30 days to respond to these areas of non-compliance, but the Department did not receive
its response within the timeframe provided.


The agency’s petition submission is another example that raises concerns regarding the agency’s
administrative capacity. The agency has provided little or no narrative in its petition to describe its
operations. Specifically, and as example, many of the agency’s responses only address its institutional
accreditation activities and there is no explanation in the agency’s narrative regarding its programmatic
accreditation activities. The agency’s scope of recognition covers both its institutional and its
programmatic accreditation activities and it is the agency’s responsibility to provide narrative describing
how the agency complies with each criterion in the context of its full scope of recognition. The agency’s
lack of addressing its programmatic activities in its narrative requesting recognition, suggests inadequate
administrative capability. 
The agency provided its financial audits from 2007 and 2008 which shows that the agency's financial
statements are balanced and that the agency’s operations are supported primarily by its accrediting
activities and private contributions. Department staff finds that the agency has adequate financial
resources to support its accreditation activities.


The agency does not meet the requirements of this section. It must demonstrate that it has adequate
administrative resources to carry out its responsibilities to the Department as a recognized accrediting
agency. 


Analyst Remarks to Response:
The agency has not sufficiently demonstrated that it has adequate administrative resources to carry out its
responsibilities to the Department. While the agency states that 1.25 FTEs are currently dedicated to the
agency's domestic higher education activities and that this is adequate, staff questions this to be the case
because in addition to the seven US institutions/programs that the agency accredits, it also accredits and
or affiliates with 27 other institutions and programs for which it must devote resources. 


The Department’s concerns regarding the agency's administrative capacity are longstanding and
part-and-parcel of the agency's recognition history (see attachments). This is most recently reflected in its
request for a two-week extension for submission of its response to the draft staff analysis. (The agency
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requested the extension after the Department denied the agency’s request to have consideration of its
application deferred until spring 2011.) The Department provided the agency a one-week extension. Even
after this extension, the agency still followed up with corrections and addendums by e-mail after
submission of its final response. 


The Department has been responsive to the agency at every level and the agency’s statement of its good
faith effort to understand and comply with the recognition criteria is undermined by the agency’s
responses throughout the draft staff analysis, which appear to focus more on debating the Department’s
concerns rather than demonstrating its effort to comply with the regulatory requirements. 


Furthermore, concerns regarding the agency's administrative competence are long-standing and
continuous. Please see pp. 189-190 of the December 2005 transcript, and AALE's continued failure to
comply with the Department's requests for information. Please also see p. 197 of the same transcript and
a NACIQI Committee Member’s testimony that, "I can recall during my time on this body no other agency,
which has so blatantly and arrogantly spurned our requests for information that we are pursuing only in the
pursuit of our responsibility..." Also, see page 9 of the December 2005 Staff Analysis of AALE's Progress
Report which states the following, “Based on the evidence, the greatest concern to the Department is the
agency’s disregard for its responsibility as a recognized accreditor to implement the policies it adopted to
satisfy the Secretary’s criteria for recognition, even after having been given ample time (including an
extension for good cause and a compliance determination based upon minimal evidence) with which to
demonstrate compliance. This failure has raised serious concerns regarding the agency’s effectiveness
with respect to the Secretary’s criteria.” Page 31 of the transcript for the December 2006 NACIQI meeting
documents the Department’s “grave concerns” regarding AALE’s continued failure to demonstrate
implementation of their policies. Further into the transcript on page 50, Department staff and Committee
members discuss the poor quality of AALE’s submission, their lack of administrative capacity, and
question their “managerial competence.” Finally, the Secretary’s July 2008 decision letter responding to
AALE?s appeal documents states, “continued concerns stemming from AALE’s being cited consistently
since 2001.” 


The agency does not meet the requirements of this section. It must demonstrate that it has adequate
administrative resources to carry out its responsibilities to the Department as a recognized accrediting
agency.
 


(2) Competent and knowledgeable individuals, qualified by education and experience in their own
right and trained by the agency on their responsibilities, as appropriate for their roles, regarding
the agency's standards, policies, and procedures, to conduct its on-site evaluations, apply or
establish its policies, and make its accrediting and preaccrediting decisions, including, if
applicable to the agency's scope, their responsibilities regarding distance education and
correspondence education; 


 
The agency provided CVs of its Board and Council of Scholars members which demonstrate that
competent and knowledgeable individuals, who are well-qualified by their education and experience, apply
or establish its policies, and make its accrediting and preaccrediting decision. The agency also provided
resumes for a sample of their site visitors which also demonstrate that Academy site visitors are selected
for their experience in higher education and/or liberal education, and are well-qualified by education and
experience. 


The agency further demonstrates that agency staff provides training to its decision-makers. The agency
provided minutes from its meetings that document the agency’s orientation of new Board members,
including an introduction to the agency's policies, procedures, and standards. 


The agency also publishes a self-study guide and site evaluation visit manual which provides written
guidance to its members and site evaluators regarding the agency's standards and procedures. Further,
the agency has policies that clearly state the process by which Board members and Evaluation Team
members are appointed and trained. However, the agency did not provide evidence that it trains its site
visitors on the agency’s standards, policies and procedures, or to conduct its on-site evaluations. As
evidenced by the quality of the site visit reports the agency provided, and elucidated under the applicable
sections of this analysis, the agency has not demonstrated that it trains its site visitors. 
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The agency does not meet the requirements of this section. The agency must demonstrate that it trains its
site visitors on their responsibilities, as appropriate for their roles, regarding the agency’s standards,
policies, and procedures, and to conduct its on-site evaluations. 


Analyst Remarks to Response:
The agency provided CVs of its Board and Council of Scholars members which demonstrate that
competent and knowledgeable individuals, who are well-qualified by their education and experience, apply
or establish its policies, and make its accrediting and preaccrediting decision. The agency also provided
resumes for a sample of their site visitors which also demonstrate that Academy site visitors are selected
for their experience in higher education and/or liberal education, and are well-qualified by education and
experience. 


The agency further demonstrates that agency staff provides training to its decision-makers. The agency
provided minutes from its meetings that document the agency’s orientation of new Board members,
including an introduction to the agency's policies, procedures, and standards. 


The agency also publishes a self-study guide and site evaluation visit manual which provides written
guidance to its members and site evaluators regarding the agency's standards and procedures. Further,
the agency has policies that clearly state the process by which Board members and Evaluation Team
members are appointed and trained. However, the agency did not provide evidence that it trains its site
visitors on the agency’s standards, policies and procedures, or to conduct its on-site evaluations. As
evidenced by the quality of the site visit reports the agency provided, and elucidated under the applicable
sections of this analysis, the agency has not demonstrated that it trains its site visitors. 


The agency does not meet the requirements of this section. The agency must demonstrate that it trains its
site visitors on their responsibilities, as appropriate for their roles, regarding the agency’s standards,
policies, and procedures, and to conduct its on-site evaluations. 
 


(5) Representatives of the public on all decision-making bodies; and 


 
The agency’s definition for public members complies with the Secretary’s definition for a representative of
the public. However, the agency did not describe how it selects public members, nor did it provide
evidence of how it verifies that its public members adhere to the agency’s written policy. 


The agency does not meet the requirements of this section. It must provide evidence that it effectively
applies its policy for public members. 


Analyst Remarks to Response:
The agency did not provide evidence of how it ensures that its public members adhere to its definition for
public representatives. Though the agency described a vetting procedure by its Nominating Committee in
its response, it did not provide sufficient evidence to confirm that its public members meet the Secretary’s
definition of a public member. The agency’s response is unconvincing that the agency has taken sufficient
action to ensure that its public members meet the regulatory definition of a public member, specifically how
the agency ensures that its public members do not violate section three of the definition.


The agency does not meet the requirements of this section. It must provide evidence that it effectively
applies its policy for public members. 
 


§602.16 Accreditation and preaccreditation standards


(a) The agency must demonstrate that it has standards for accreditation, and preaccreditation, if
offered, that are sufficiently rigorous to ensure that the agency is a reliable authority regarding the
quality of the education or training provided by the institutions or programs it accredits. The
agency meets this requirement if– 
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(1) The agency's accreditation standards effectively address the quality of the institution or
program in the following areas:


(a)(1)(vi) Student support services. 


 
The agency's Student Support Services standard for programs simply states that programs ensure that
student support services offered by an institution are adequate to the needs of students in the program. 


The standard for institutions states that institutions will be required to demonstrate that services in the
following areas are consistent and adequate to their stated mission and objectives: housing and food
service, where these are provided; health services; campus safety and security; career and post-graduate
advising, information, and placement services; and technology support for students engaged in online
courses.


The agency’s requirement for programs is too general and does not clearly specify the agency’s
expectations under this standard. Furthermore, there is no evidence that the agency applies this standard
for programs. Though the agency provided a site visit report, the site visit team did not evaluate the
program under this standard. 


The agency provided a site visit report for institutional accreditation that indicates the site visit team
evaluated the institution under this standard. However, this section of the report is incomplete, and the site
visit team simply stated that the institution met the standard without further explanation.


The agency does not meet the requirements of this section. The site visit report provided suggests that the
agency did not conduct a thorough review under this section as there are no responses under the
agency's standard for student complaints. The agency must demonstrate that it effectively applies its
standard for student support services. 


Analyst Remarks to Response:
The agency’s response did not provide any further evidence to demonstrate its comprehensive
assessment of its student support services standards, particularly C2 and C3. The site team report that the
agency copied into its response reflects that while some of the agency’s student support service standard
components are sufficiently clear in describing what is the agency’s expectation for meeting the standard,
some apply more clearly to other sections of the criteria for recognition (i.e., student complaints, title IV
responsibilities). The institutional site team report clearly states that the team did not conduct a thorough
review of the student support services and it does not reflect that the team verified the requirement (C2)
that an institution conduct regular reviews of student services as part of its institutional effectiveness and
improvement effort. 


The agency reports that it has developed a site evaluation rubric to ensure that it effectively applies its
standards, and that site evaluators provide greater detail as to why an institution does or does not comply
with the standard. How this document will accomplish this is quite unclear and unconvincing. The rubric is
only a reformatting of the agency’s standards into columns in a table (one for the standard, another for the
subcomponents of the standard) The table also includes a column containing a narrative regarding the
evaluation or decision-making process with columns for designating whether the standard was met, not
met, or not applicable. An additional box identifies the documents that are to be reviewed prior to making
an accreditation decision. The rubric does not contain any additional interpretation or clarification of how
the agency applies its standards nor does it provide any insight into its effectiveness as a tool to improve
the agency’s written assessment of an institutions’ compliance with the agency standards. 


A second concern identified under this criterion was the agency’s inconsistent application of its standards.
The sample site visit report for institutional accreditation did reflect an assessment of components of the
student support services standard; the programmatic site visit report that the agency provided reflected
that the site visit team did not evaluate the program under this standard. Instead of correcting its
inconsistency in its application of its standards, the agency has chosen to drop programmatic
accreditation from its recognition request. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
effectively applies its standard for student support services in its evaluation of institutions.
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(a)(1)(vii) Recruiting and admissions practices, academic calendars, catalogs, publications,
grading, and advertising. 


 
The agency's standard to evaluate recruiting and other practices for institutions may be found in the
agency's General Education and Curriculum: Standard Six. Under this standard, the agency has four
criteria to evaluate an institution's publications for clarity, accuracy, and currency, and an institution's
efforts to review admissions requirements. The standard for programs is under Standard Three. 


The agency provided a site visit report for an institution that indicates the site visit team did not thoroughly
evaluate the institution under this standard. The report elaborates on an institution's challenges in
admissions, but the report template does not contain the criteria under the agency's standard to guide the
site visitors. Therefore, the site visitors did not respond directly to these criteria. Also, there is no evidence
that the agency applies this standard for programs. Though the agency provided a programmatic site visit
report, the site visit team did not evaluate the program under this standard.


The agency does not meet the requirements of this section. The agency must provide greater detail in its
site visit reports indicating how an institution complies with the agency's standards, and demonstrate
evaluation under its recruiting and other practices standard comprehensively. The agency must also
demonstrate that it effectively applies this standard for its programs. 


Analyst Remarks to Response:
The agency’s response did not provide any further evidence to demonstrate its comprehensive
assessment of its standard to evaluate recruiting and other practices. While the site team did comment on
the agency materials (attractive and straightforward) the comments in the site team report do not
demonstrate that the agency applied its standards and that materials are evaluated for clarity, accuracy,
and currency. While the agency in its response, describes the role of the Council of Scholars and the
Board in the evaluation of an institutions compliance with its standards, it has provided no documentation
that illustrates the Council and/or Board's application of this or any of the standards. 


As reported earlier, the agency has developed a rubric, however, it is not evident that the rubric developed
will ensure that it effectively applies its standard for recruiting and other practices; for example, that it will
contain any additional interpretation or clarification of how the agency applies its standards or is an
effective tool to improve the agency’s written assessment of an institution’s compliance with the agency
standards. The agency has not demonstrated its use of this tool. A second concern identified under this
criterion was the agency’s inconsistent application of its standards. The sample site visit report for
institutional accreditation did reflect an incomplete assessment of the agency’s standards in the area of
recruiting and admissions practices, publications, grading and advertizing; the programmatic site visit
report that the agency provided reflected that the site visit team did not evaluate the program under this
standard. Instead of correcting its inconsistency in its application of its standards, the agency has chosen
to drop programmatic accreditation from its recognition request. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
effectively applies its standards in the areas of recruiting and admissions practices, academic calendars,
catalogs, publications, grading, and advertising. 
 


(a)(1)(viii) Measures of program length and the objectives of the degrees or credentials offered. 


 
The agency evaluates program length under its "General Education and Curriculum Standard Ten." The
standard is followed by six criteria that ensure degree requirements are regularly reviewed, that there is a
reasonable correspondence between program length and degree awarded, that students and faculty have
clear understanding of program requirements, and that promotional materials are clear, accurate, and
current.


However, the site visit report provided by the agency as documentation does not explicate how the
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institution complies with each of the agency's criteria above, but only states very generally that the
standard "appears" to be met. Therefore, while the agency has a standard that assesses program length,
there is no evidence that the agency applies its standard in its accreditation of institutions. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
assesses program length and the objectives of the degree offered at institutions as part of its accreditation
process. 


Analyst Remarks to Response:
While the agency has a standard that assesses program length, it has provided no additional evidence
that the agency applies its Standard 10 in its accreditation of institutions, rather, it has stated that staff
correctly identified that the staff report did not address the criteria under the standard. As stated in earlier
sections of this analysis, it is not evident that the rubric developed by the agency will ensure that it
effectively applies its standard assessing program length and the objectives of the credential, as it does
not contain any additional interpretation or clarification of how the agency applies its standards or that it is
an effective tool to improve the agency’s written assessment of an institution’s compliance with the agency
standards. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
assesses program length and the objectives of the degree offered at institutions as part of its accreditation
process.
 


(a)(1)(ix) Record of student complaints received by, or available to, the agency. 


 
The agency has a standard for reviewing student complaints. Institutions and programs are required to
permit the Academy to review complaints, and have adequate means for resolving student complaints.
However, in the site visit reports that the agency provided, there is no evidence that the site visit team
reviewed the institution or program under this standard.


The agency does not meet the requirements of this section. The agency must demonstrate that it
evaluates an institution's and program’s record of student complaints as part of the accreditation process. 


Analyst Remarks to Response:
The agency did not address the issues identified about its student complaint standards and its application
of these standards to the programs it accredits. However, as the agency has chosen to drop
programmatic accreditation from its recognition request, the Department’s continued concerns apply to
the agency’s institutional accreditation. The agency response does not provide evidence that the agency
evaluates the record of student complaints of an institution as part of its assessment of the institution. 


Regarding criterion C14: The agency’s response suggests that the institution’s self study response under
its C14 criterion (the institution “will cooperate with any review..”), is a compliant response to its criterion. If
the agency is interpreting its C14 criterion in that frame, the Department does not find the criterion
compliant in meeting the Secretary’s criteria for recognition. In order to be compliant with this criterion, an
agency must assess the record of student complaints about an institution in evaluating an institution for
accreditation and demonstrate that it has done that. An attestation of cooperation does not meet the
requirement. 


While the agency in its response further describes the responsibility of the site team in the evaluation of
an institution’s compliance with its standards, it has provided no documentation that illustrates application
of this. The agency states that, "clearly, the site visit team responses...required examination of published
documents." It is precisely this lack of clarity and lack of detail on the site visit reports that is the source of
the Department’s concerns. The agency failed to address this concern in its response.


The Department’s concerns for the rubric have been stated earlier in the analysis, and the agency
provided no additional evidence that it will be effective in meeting the requirements of the criterion. That
is, that the agency have standards that comply with the requirement to assess the record of student
complaints about an institution and that it demonstrate its effective application of its standards in its
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evaluation of an institution for accreditation by the agency. 


The agency does not meet the requirements of this section. The agency must demonstrate that it has
standards that assess the record of student complaints about an institution and that it effectively applies
these standards as part of the accreditation process.
 


(a)(2) The agency's preaccreditation standards, if offered, are appropriately related to the agency's
accreditation standards and do not permit the institution or program to hold preaccreditation
status for more than five years. 


 
The agency reports that it requires institutions applying for preaccreditation to demonstrate substantial
compliance with the agency's standards for accreditation, and the agency's standards for preaccreditation
are appropriately related to the agency's accreditation standards.


However, the self-study, site visit report, and decision letter suggests that the agency is granting
preaccreditation though institutions are falling short of substantially meeting the agency's standards. The
site visit report states that the institution has "not yet implemented various key portions of the planned
curriculum." Similarly, under each standard in the site visit report, there is limited analysis to fully evaluate
the institution due to its lack of maturity. The decision letter states that the institution has not yet hired its
own dedicated faculty. The agency must demonstrate that it follows its policy on preaccreditation and that
institutions are granted preaccreditation only after substantially meeting the agency's standards. 


Also, the agency's policy on terms of accreditation states that preaccreditation may be granted for a period
of three years, and that the status is renewable one time; this can be interpreted to mean that an institution
may hold preaccreditation status for six years. 


The agency is currently recognized for its “accreditation and preaccreditation of institutions of higher
education and programs within institution of higher education…” However, in describing its
preaccreditation activities, the agency’s narrative is contradictory. The agency begins by stating, “The
Academy offers both accreditation and preaccreditation. The preaccreditation status is designed to guide
programs and institutions towards full accreditation.” The agency concludes the narrative by stating, “The
Academy does not offer program preaccreditation.” The agency does not have policies for programmatic
preaccreditation. 


The agency does not meet the requirements of this section. It must revise and adhere to policies that
institutions do not hold preaccreditation status for more than five years. The agency must also
demonstrate that it applies its requirement that institutions seeking preacceditation demonstrate
substantial compliance with the agency’s standards. Finally, the agency must develop and demonstrate
that it applies policies and procedures for its programmatic preaccreditation or be aware that the agency’s
scope of recognition will be corrected accordingly. 


Analyst Remarks to Response:
The agency submitted its response to this section after the deadline; the revised response is attached
below. 


The agency has since made a revision to its policies to limit the preaccreditation status of an institution to
five years. With its response, the agency also provided materials for an institution to which it recently
granted preaccreditation status to demonstrate that it adheres to its preaccreditation policies. However,
the site visit report that the agency provided, shows that the agency did not evaluate the institution on
several of the agency’s standards. In the absence of the agency’s evaluation of the institution against all
of the agency’s standards, Department staff determined that an informed decision regarding whether the
institution substantially meets the agency’s standards could not be made. 


The agency does not meet the requirements of this section. The agency must demonstrate that it follows
its policies for granting preaccreditation.
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§602.17 Application of standards in reaching an accrediting decision.
The agency must have effective mechanisms for evaluating an institution's or program's
compliance with the agency's standards before reaching a decision to accredit or preaccredit the
institution or program. The agency meets this requirement if the agency demonstrates that it-- 


(a) Evaluates whether an institution or program-- 


(1) Maintains clearly specified educational objectives that are consistent with its mission
and appropriate in light of the degrees or certificates awarded; 
(2) Is successful in achieving its stated objectives; and 
(3) Maintains degree and certificate requirements that at least conform to commonly
accepted standards; 


 
The agency demonstrates that it evaluates whether institutions and programs maintain clearly specified
educational objectives that are consistent with its mission and appropriate in light of the degrees or
certificates awarded throughout various points in the accreditation process. In order to be eligible to apply
for Academy accreditation, institutions and programs must demonstrate they have a clearly defined,
published mission statement that includes a commitment to liberal education and is appropriate to an
institution of higher learning. 


The agency also has standards to evaluate an institution’s mission; one criterion under this standard
ensures that an institution has well-defined educational objectives that are consistent with its mission and
appropriate to the degrees and certificates it awards.


The agency provided site visit reports demonstrating that it evaluates an institution’s mission and
objectives, and determines whether an institution is successful in meeting its stated objectives.


However, there is no evidence in the site visit reports provided, that the agency applies degree
requirements in its evaluation of degree programs and institutions.


The agency does not meet the requirements of this section. It must demonstrate that it has and applies
clearly specified degree requirements in its evaluation of degree programs and institutions that conform to
commonly accepted standards. 


Analyst Remarks to Response:
The agency had not demonstrated that it has and applies clearly specified degree requirements in its
evaluation of degree programs and institutions that conform to commonly accepted standards. On further
review, the Department concludes that degree requirements are outlined in the agency documents.
Specifically, the baccalaureate requirements in the liberal arts and sciences call for not less than a third of
the student’s course work to be taken within the general education requirement; general education
requirements are intended to ensure a basic knowledge of mathematics and the physical and biological
sciences, including laboratory experience, intermediate knowledge of at least one foreign language, the
study of literature and literary classics, the political, philosophical and cultural history of Western
civilization, and the foundations and principles of American society; and the following four criteria under
Standard 10.-


10.1 The institution regularly reviews its general education, and degree requirements in the light of its
mission, educational objectives, and commonly accepted academic norms
10.3 The institution ensures a reasonable correspondence between program length and degree awarded
and between credit hours awarded and clock hours of instructional time, including lectures, laboratory, and
other learning experiences. Distance education courses should reasonably comparable to on-campus
courses.
10.4 The faculty determines… number of courses or credit hours required for each degree or major
program, minimum acceptable grade point averages, appropriate means of assessing student learning,
and allowable time frames for degree completion, and 
10.6 The institution’s promotional and informational materials and activities are clear, accurate, and current
with regard to its curriculum content and structure, major requirements, and degree program
requirements. This information is published and made readily available.
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The site team reports provided demonstrates inconsistent application of the agency’s standards. As the
agency’s site team reports are so clearly inconsistent, the inconsistency of the information provided to
decision-makers, is of critical concern. The agency response references the function of the Board to
determine compliance; however, it provided no additional evidence demonstrating the Board’s review and
deliberation to demonstrate the agency’s application of its standards in this area. 


The agency does not meet the requirements of this section. It must demonstrate that it consistently applies
clearly specified degree requirements in its evaluation of degree programs and institutions that conform to
commonly accepted standards.
 


(c) Conducts at least one on-site review of the institution or program during which it obtains
sufficient information to determine if the institution or program complies with the agency's
standards; 


 
The agency has policies that require it to conduct a peer evaluation visit following an institution’s or
program's completion of a self-study. The agency also provides written guidance regarding the conduct of
a site visit to an institution or program. Site visit teams are constituted by three to five members,
depending on the size of the institution or program. Site team reports are developed after each site visit. 


The agency provided sample site visit reports for its accredited institutions and programs. However, the
site visit report template varies across the samples that the agency provided. One site visit report only
responds to the general standard with no responses to the corresponding criteria, another site review
report responds to almost all the standards and corresponding criteria, while the two remaining site visit
reports are missing responses to some of the agency's institutional and program standards. The
differences in breadth and depth of information contained in the different templates used as site visit
reports raises concerns regarding the consistency of the agency's review. 


The agency does not meet the requirements of this section. It must demonstrate that its site visit report
aligns with all of the agency's standards and corresponding criteria and that site visitors evaluate
institutions and programs under each of the agency's standards and corresponding criteria. It also must
demonstrate that site visitors are trained in writing site team reports to comprehensively evaluate
institutions and programs under each of the agency’s standards and corresponding criteria. 


Analyst Remarks to Response:
The agency needed to demonstrate that its site visit report aligns with all of the agency's standards and
corresponding criteria and that site visitors evaluate institutions and programs under each of the agency's
standards and corresponding criteria. It also needed to demonstrate that site visitors are trained in writing
site team reports to comprehensively evaluate institutions and programs under each of the agency’s
standards and corresponding criteria.


The agency did not address the Department’s concerns. In its response, the agency reports that it has
developed a site evaluation rubric to ensure that it effectively and consistently applies its standards, and
that site evaluators provide greater detail as to why an institution does or does not comply with this
standard. However, it is not evident how the rubric will ensure that site evaluators effectively apply agency
standards. For example, it does not appear to contain any additional interpretation or clarification of how
the agency applies its standards or otherwise is an effective tool to improve the agency’s written
assessment of an institutions’ compliance with the agency standards. The agency has not demonstrated
its use of this tool.


The agency also reports that it has revised its site evaluator training guide and a site visit report template
with narrative instructions. However, its use and usefulness as an effective training mechanism has not
been evidenced


The agency does not meet the requirements of this section. It must demonstrate that its site visit report
aligns with all of the agency's standards and corresponding criteria and that site visitors evaluate
institutions and programs under each of the agency's standards and corresponding criteria. It also must
demonstrate that site visitors are trained in writing site team reports to comprehensively evaluate


17







institutions and programs under each of the agency’s standards and corresponding criteria.
 


(f) Provides the institution or program with a detailed written report that assesses-- 


(1) The institution's or program's compliance with the agency's standards, including areas
needing improvement; and 
(2) The institution's or program's performance with respect to student achievement; 


and 


 
The agency has procedures that require it to provide a copy of an institution’s or program's site evaluation
report to the institution or program. This policy is located in the agency's Site Evaluation Manual.


The agency also provides a letter to the institution or program after a decision is made. The agency has
procedures for the content and issuance of the letter. These are found in the agency's handbook for
Board and Council members. The procedures state that the letter should make clear distinctions between
recommendations, issues of compliance, and suggestions. 


The agency provided letters and site visit reports. One of the site visit reports demonstrates that the
agency provides a detailed written report assessing the institution's or program's compliance with all of
the agency's standards, including areas of improvement, as well as the institution's or program's success
with respect to student achievement.


While the other site visit report provided assessed the program’s performance with respect to student
achievement, the remainder of the report is incomplete and does not assess the program against all of the
agency's standards, raising concerns regarding the agency's consistent application of its standards.


The agency does not meet the requirements of this section. It must ensure that it provides a detailed
written report to its institutions and programs that assesses compliance with all of the agency's standards.


Analyst Remarks to Response:
In its response, the agency has identified the corrective action it has taken to ensure that it provides a
detailed written report to its institutions that assesses compliance with all of the agency's standards.
However, as the letter template is an outline, staff is unable to make a conclusive judgment of the merit of
the letter to fulfill the requirements of this criterion. It is not clear if the agency expects this letter to take
the place of the site team report as a detailed report assessing an institution’s compliance with agency
standards, including areas needing improvement and the institution’s performance with respect to student
achievement. 


The issue identified under this criterion included the agency’s inconsistency in providing a detailed report
to its accredited program as well. While the agency provided a sample site visit report for institutional
accreditation demonstrating that the Academy provides a detailed written report assessing the institution's
or program's compliance with all of the agency's standards, including areas of improvement, as well as the
institution's or program's success with respect to student achievement; the programmatic site visit report
that the agency provided assessed the program's performance with respect to student achievement, the
remainder of the report is incomplete and does not assess the program against all of the agency's
standards. 


Instead of correcting its inconsistency in its application of its standards, the agency has chosen to drop
programmatic accreditation from its recognition request. 


The quality of the documentation and response that the agency provided adds to the Department's
concerns. 


The agency does not meet the requirements of this section. It must ensure that it provides a detailed
written report to its institutions that assesses compliance with all of the agency's standards.
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§602.18 Ensuring consistency in decision-making
The agency must consistently apply and enforce standards that respect the stated mission of the
institution, including religious mission, and that ensure that the education or training offered by an
institution or program, including any offered through distance education or correspondence
education, is of sufficient quality to achieve its stated objective for the duration of any
accreditation or preaccreditation period granted by the agency.   The agency meets this
requirement if the agency--


(b)  Has effective controls against the inconsistent application of the agency's standards; 


 
The agency states that it has effective controls against the inconsistent application of standards through
the training of its Board, Council of Scholars, and site evaluation team members. The agency provided
documentation of its training and written guidance that is available to its Board of Trustees, Council of
Scholars, and Site Evaluation Team Members. The guidance clarifies the agency's procedures and
expectations throughout the accreditation process. 


However, the site visit teams create site team reports that vary in the breadth and depth of information
and assessment of the institution’s or program’s compliance with agency standards. One site visit report
only responds to the general standard with no responses to the corresponding criteria, another site review
report responds to almost all the standards and corresponding criteria, while the third and fourth site visit
reports are missing responses to some of the agency's institutional and program standards (those criteria
that pertain to the Secretary's criteria). The differences in the breadth and depth of the information in the
different site visit reports raises concerns regarding the consistency of the agency's review. The lack of
consistency across the site visit reports also raises concerns as to the effectiveness of the agency’s
application of its written guidance or of the agency’s site evaluator training on the evaluation of institution
and programs against agency standards.


The agency does not meet the requirements of this section. It must demonstrate that it has and effectively
applies mechanisms that result in the consistent application of its standards. 


Analyst Remarks to Response:
In its response, the agency reports that it has adopted a course of action to address the inconsistent
application of its standards. These actions include development of a rubric for use by site evaluation team
members, Council of Scholars members, and Board members, revised its Guide for Training Site Visits, to
include a powerpoint presentation, and development of a Site Visit Report template with narrative
instructions. Without evidence of their effective application, the tools described by the agency are
insufficient to demonstrate compliance with this criterion. 


The agency does not meet the requirements of this section. It must demonstrate that it has and effectively
applies mechanisms that result in the consistent application of its standards. 
 


(d) Has a reasonable basis for determining that the information the agency relies on for making
accrediting decisions is accurate; and 


 
While the agency has a documented process for collecting and reviewing information, and the agency
selects evaluators and decision-makers with requisite knowledge and experience, inconsistencies across
the application of the process (e.g. training and documentation of the site visit) raise serious concerns as
to whether the information provided to decision-makers is accurate and sufficiently comprehensive for
making accurate and consistent accreditation decisions. 


The agency does not meet the requirements of this section. The agency must demonstrate that it applies
its standards consistently and provides accurate and comprehensive information to its decision-makers for
evaluation. 


Analyst Remarks to Response:
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In its response to the Department’s concerns for a reasonable assurance of the accuracy of the
information on which the accreditation decision is based, the agency reports that it has adopted a course
of action to address the Department’s concerns. These actions include development of a rubric for use by
site evaluation team members, Council of Scholars members, and Board members, revised its Guide for
Training Site Visits, to include a powerpoint presentation, and development of a Site Visit Report template
with narrative instructions. Without evidence of their effective application, the tools described by the
agency are insufficient to demonstrate compliance with this criterion. 


The agency also points to the fact that the complete self-study with supporting documents, the site visit
report, and the formal response to the site visit report are submitted to the Council of Scholars for review
and for their analysis and recommendation to the Board, the final decision-making body. While this is true,
the site team report is a foundational document that the agency uses to verify the information in the self
study and to record and communicate the team’s first-hand observations at the time of the visit. 


Inconsistencies across the application of the process (e.g. training and documentation of the site visit)
raise serious concerns as to whether the information provided to decision-makers is accurate and
sufficiently comprehensive for making accurate and consistent accreditation decisions. 


The agency does not meet the requirements of this section. The agency must demonstrate that it applies
its standards consistently and provides accurate and comprehensive information to its decision-makers for
evaluation.
 


(e) Provides the institution or program with a detailed written report that clearly identifies any
deficiencies in the institution's or program's compliance with the agency's standards. 


 
The agency provides a letter to the institution or program after a decision is made. The agency has
procedures for the content and issuance of the letter. These are found in the agency's handbook for
Board and Council members. The procedures state that the letter should make clear distinctions between
recommendations, issues of compliance, and suggestions.


The letter is in narrative form followed by a sentence at the closing which points the institution to the
correspondent standards and criteria of the Academy. Because both letters provided by the agency confer
positive decisions to the institutions, but require follow-up reports, it is unclear whether the standards and
criteria indicated at the end of each letter, are areas of non-compliance, or areas in need of improvement.
The same is true for the agency’s site visit reports. The agency is not following its own policies that specify
whether an issue is a recommendation, issue of compliance, or suggestion. The two written reports do not
clearly identify deficiencies in the institution’s or program’s compliance with the agency’s standards. 


The agency does not meet the requirements of this section. The agency must adhere to its written policies
and procedures and clearly state and identify any deficiencies in the institution's or program's compliance
with the agency's standards in its decision letter or site visit reports. 


Analyst Remarks to Response:
Department staff determined that the agency did not adhere to its written policies and procedures and
clearly state and identify any deficiencies in the institution's compliance with the agency's standards in its
decision letter or site visit reports. The requirement that agencies provide institutions or programs with a
detailed written report that clearly identifies deficiencies is fundamental to ensuring consistency
throughout the accreditation review, and is embedded elsewhere throughout the regulations (see section
602.17(f)(1). 


In response to the finding, the agency has developed a site evaluation rubric (described earlier) and
revised its award letter. Neither mechanism has been implemented and assessed as to its effectiveness to
ensure the corrective action required to comply with this requirement.


The agency does not meet the requirements of this section. The agency must adhere to its written policies
and procedures and clearly state and identify any deficiencies in the institution's compliance with the
agency's standards in its decision letter or site visit reports. 


20







 


§602.19 Monitoring and reevaluation of accredited institutions and programs.
(a) The agency must reevaluate, at regularly established intervals, the institutions or
programs it has accredited or preaccredited. 


 
The agency’s policy on reevaluation does not clearly state how institutions and programs are reevaluated,
or with what frequency, but simply states that, “Accredited institutions seeking renewal of accreditation
status must demonstrate compliance with the Academy’s Eligibility Requirements, Education Standards,
and Institution Standards through a detailed and concise self-study report and must also receive a site
evaluation visit before the expiration of their term of accreditation.” 


The agency does not meet the requirements of this section. It must establish a policy that states it will
reevaluate, at regularly established intervals, the institutions or programs it has accredited or
preaccredited. The agency must also demonstrate that it effectively applies its reevaluation.


Analyst Remarks to Response:
In response to the staff determination that the agency’s policy does not clearly state that it will reevaluate
institutions, at regularly established intervals, or a clear explanation of its reevaluation process, the
agency made one minor change to its policies and procedures and continues to remain out of compliance
with this section of the criteria. The agency does not have a clear policy on reevaluation, nor is it evident
that it has a standing practice for reevaluation. The process the agency describes encompasses its
monitoring procedures -- a midterm report that is an update to its self-study and a site visit that is
conducted by agency staff. Compliance with the criteria requires the agency to require that its institutions
conduct a new comprehensive self study and for the agency to conduct a comprehensive on-site
evaluation by a team of peer reviewers in accordance with the regulations and the agency’s accreditation
procedures. 


Evaluation teams must meet requirements under section 602.15(a)(2), (3), and (4).


The agency does not meet the requirements of this section. It must establish a policy that states it will
reevaluate, at regularly established intervals, the institutions or programs it has accredited or
preaccredited. The agency must also demonstrate that it effectively applies its reevaluation policy and
procedures.
 


(b)  The agency must demonstrate it has, and effectively applies, a set of monitoring and
evaluation approaches that enables the agency to identify problems with an institution's or
program's continued compliance with agency standards and that takes into account institutional
or program strengths and stability.  These approaches must include periodic reports, and
collection and analysis of key data and indicators, identified by the agency, including, but not
limited to, fiscal information and measures of student achievement, consistent with the provisions
of §602.16(f).   This provision does not require institutions or programs to provide annual reports
on each specific accreditation criterion. 


 
The agency provided documentation of its monitoring efforts, and these procedures are outlined in the
agency's Policies and Procedures Manual. The agency states that it monitors its accredited institutions
and programs in the following ways:


The agency requires submission of a midterm report midway through the institution's or program's period
of accreditation. However, as evidenced during Department staff’s file review at the agency’s
headquarters in August 2010, the agency does not consistently apply its policy on requiring a midterm
report for all of its accredited institutions and programs. 


The agency also monitors by requiring submission of an AIRF from institutions and programs. The agency
has identified specific triggers and red flags from these annual reports that would require further
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monitoring. These are outlined in the agency's Monitoring Supplement and include enrollment information,
financial data, and student and graduate achievement data. However, the agency did not provide any
evidence that it evaluates the information provided in the AIRF, nor could Department staff verify that
AIRF’s were evaluated during the Department staff’s file review. 


The agency does not meet the requirements of this section. It must demonstrate that it follows its
procedures for collection of a midterm report. The agency must provide further detail as to how it uses the
midterm report to identify institutions and programs in need of further action. The agency must also
demonstrate that it consistently applies its monitoring policies and demonstrate that it evaluates the data it
collects from institutions and programs in accordance with its policies.


Analyst Remarks to Response:
While the agency reports a variety of approaches it uses to monitor its institutions that are codified in
agency policy, the agency did not provide any evidence in its petition or in its response to the draft staff
analysis that it evaluates the information provided in the AIRF, nor could Department staff verify that
AIRFs were evaluated during the Department staff’s file review. 


The agency response identified and elaborated on the additional mechanisms (eg. midterm reports and
substantive changes) that would enable the agency to monitor its institutions, however the agency's
response does not sufficiently address the concerns identified in the draft staff analysis. The agency has
not demonstrated that it consistently collects and analyzes data for monitoring purposes in accordance
with its procedures. The agency still does not evidence that it effectively applies its monitoring procedures.
Lack of evidence regarding its application of its procedures makes it unclear whether the agency
consistently undertakes its monitoring function and does not demonstrate its reliability as a recognized
accreditor. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
consistently applies its monitoring policies and demonstrate that it evaluates the data it collects from
institutions and programs in accordance with its policies.
 


(c)  Each agency must monitor overall growth of the institutions or programs it accredits and, at
least annually, collect headcount enrollment data from those institutions or programs. 


 
The agency has policies that require submission of an Annual Institutional Reporting Form (AIRF). As part
of the Academy's monitoring efforts, institutions and programs must submit annual enrollment data. The
agency's policies require referral to the staff, Council or Board if an institution's enrollment deviates by
10% year by year. The agency determines whether the change is reasonable and may contact the
institution or program for further information, and conduct follow-up accordingly. The agency also further
investigates 20% deviations of enrollment data from the institution's or program's five-year average.


However, as indicated previously, Department staff was not able to verify the agency’s processes for
review and analysis of the data provided in the AIRF.


The agency does not meet the requirements of this section. The agency must demonstrate that it
evaluates the data it collects from institutions and programs in accordance with its policies. 


Analyst Remarks to Response:
The agency's response does not sufficiently address the concerns identified in the draft staff analysis. The
agency has not demonstrated that it consistently collects and analyzes data regarding the growth of
institutions in accordance with its procedures. The agency still does not evidence that it effectively applies
its annual headcount monitoring procedures. Though this section of the regulations became effective in
July 2010, the agency has been collecting this data as part of its monitoring procedures for years, but
does not demonstrate that it consistently collects the data from its institutions or that it analyzes this data.
Lack of evidence regarding its application of its procedures makes it unclear that the agency consistently
monitors its institutions and does not demonstrate its reliability as a recognized accreditor. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
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evaluates and follows-up appropriately on the data it collects from institutions in accordance with its
policies.
 


(d)  Institutional accrediting agencies must monitor the growth of programs at institutions
experiencing significant enrollment growth, as reasonably defined by the agency. 


 
The agency has policies that require submission of an Annual Institutional Reporting Form (AIRF). As part
of the Academy's monitoring efforts, institutions and programs must submit annual enrollment data. While
the agency has triggers that identify significant enrollment growth, it has no protocol for receiving data on
enrollment growth by program at institutions, if an institution experiences significant enrollment growth and
has multiple programs. The agency must collect enrollment data by program. Also, the agency’s policy
does not thoroughly describe how it defines significant enrollment growth relative to the types of
institutions it accredits. The agency must clearly outline its process for monitoring significant enrollment
growth and how it discerns whether the growth may have a negative impact on educational quality. 


The agency does not meet the requirements of this section. The agency must clearly outline its process
for monitoring significant enrollment growth, by program, at institutions that experience significant
enrollment growth and offer multiple programs and how it discerns whether the growth may have a
negative impact on educational quality. 


Analyst Remarks to Response:
The agency's response does not sufficiently address the concerns identified in the draft staff analysis.
Though this section may not have as much significant bearing on the agency given the types of
institutions it accredits, the agency is still required to comply with its requirements. The agency does
accredit institutions with multiple programs, and despite its narrative, Department staff could not find
where on the AIRF the agency collects enrollment data by program. Also, it should be noted that this
regulatory requirement is a restatement of the statutory language that was effective upon enactment
(August 14, 2008).


The agency does not meet the requirements of this section. The agency must clearly outline its process
for monitoring significant enrollment growth, by program, at institutions that experience significant
enrollment growth and offer multiple programs and how it discerns whether the growth may have a
negative impact on educational quality.
 


§602.20 Enforcement of standards
(a) If the agency's review of an institution or program under any standard indicates that the
institution or program is not in compliance with that standard, the agency must-- 


(1) Immediately initiate adverse action against the institution or program; or 
(2) Require the institution or program to take appropriate action to bring itself into
compliance with the agency's standards within a time period that must not exceed-- 


(i) Twelve months, if the program, or the longest program offered by the institution,
is less than one year in length; 
(ii) Eighteen months, if the program, or the longest program offered by the
institution, is at least one year, but less than two years, in length; or 
(iii) Two years, if the program, or the longest program offered by the institution, is
at least two years in length. 


 
The agency's policies state that institutions or programs will be placed on probationary status for failing to
maintain the Academy's required standards and criteria. The policy further states that probationary periods
may range from five months to two years, and may be extended by the Board for good cause for another
period ranging in length from five months to two years. 
While the agency can apply a probationary status, the Criteria for Recognition do not recognize probation
as an adverse action. The five months to two-year timeframe that the agency cites in its policy during
which it may place an institution or program on probation is included in the maximum 2-year time period
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of the criteria for recognition during which an institution must bring itself into compliance. 


The agency also has a status of “suspension” that it may apply to institutions for which it is the Title IV
gatekeeper. However, the agency policy and procedures states that because “the suspension results
without action or prior approval on the part of the Board, this change in status does not constitute formal
withdrawal of accreditation, and thus is not an adverse action,..suspension period will not exceed the
earlier of six (6) months or the expiration of the institution’s current accreditation period.” The Department
staff position is that that period of time will also calculate into the time period for not coming into
compliance with agency standards. 
The time period for which an institution or program may be allowed to come into compliance with agency
requirements in lieu of an immediate adverse action being taken, begins at such time as the agency
determines that an institution or program is out of compliance with its standards. Because the agency
could apply probation for two years and could apply suspension for six months, the agency could exceed
the two-year time frame allowed under this section.


The agency does not meet the requirements of this section. The agency must revise its policy to require
institutions to take appropriate action to bring itself into compliance with the agency’s standards within a
timeframe that does not exceed two years. The agency must also demonstrate that it effectively applies its
policy. 


Analyst Remarks to Response:
In response to findings in this section of the draft staff analysis, the agency has revised its policy on
probation to clarify that probation cannot exceed a two-year timeframe. This corrective action does not
sufficiently address the issue. 


The agency has not made it clear that the maximum time period for which an institution or program may
be allowed to come into compliance with agency requirements in lieu of an immediate adverse action
being taken, begins at such time as the agency determines that an institution or program is out of
compliance with its standards.


In addition, Department staff continues to have concerns regarding the agency's effective application of its
own policies. 


As this regulation is not “new,” the agency was requested to provide evidence of its application of its
enforcement of compliance or any adverse action it has taken as to support its compliance with this
criterion. The agency provided none under this section and stated that it has not had occasion to apply an
adverse action. 


The agency does not meet the requirements of this section. The agency must revise its policy to require
institutions to take appropriate action to bring itself into compliance with the agency’s standards within a
timeframe that does not exceed two years. The agency must also demonstrate that it effectively applies its
policy.
 


§602.21 Review of standards.
(a) The agency must maintain a systematic program of review that demonstrates that its
standards are adequate to evaluate the quality of the education or training provided by the
institutions and programs it accredits and relevant to the educational or training needs of
students. 
(b) The agency determines the specific procedures it follows in evaluating its standards, but
the agency must ensure that its program of review-- 


(1) Is comprehensive; 
(2) Occurs at regular, yet reasonable, intervals or on an ongoing basis; 
(3) Examines each of the agency's standards and the standards as a whole; and 
(4) Involves all of the agency's relevant constituencies in the review and affords them a
meaningful opportunity to provide input into the review. 
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The agency has policies that require it to review its standards every five years and to provide a
comprehensive report describing the results of the systematic review to the general public.


The agency provided a survey instrument that it uses to assess on a likert scale, the relevancy of the
Academy's standards. According to the narrative, this survey is distributed to the agency's members, the
public, and higher education associations. The agency provided the results of the survey, but the results
only display the raw data, and it is unclear what measures were adopted from the results, or how the
results were used to revise the agency's standards. The agency did not provide the comprehensive report
from its last review of standards, nor did it provide evidence that this report was provided to the general
public per the agency's policies and procedures.


The agency states that the Council of Scholars plays a primary role in assessing the agency's standards,
however, the agency did not provide any evidence of how it involves all of the agency's relevant
constituencies in the review process and affords them a meaningful opportunity to provide input into the
review. 


The agency does not meet the requirements of this section. The agency must demonstrate that it follows
its own procedures regarding the review process and provide the comprehensive report of its last
standards review for Department staff to analyze. The agency must also provide evidence that it affords
all of the agency's relevant constituencies a meaningful opportunity to provide input into the review. The
agency must demonstrate how it conducts its review process from start to completion. 


Analyst Remarks to Response:
In response to the findings of the draft staff report, the agency provided additional information regarding
its standards review process. The agency provided a chart derived from its survey. However, the
formatting of the chart and the lack of information, made it difficult to understand the conclusions that the
agency derived from the chart and how the agency used the chart going forward to inform its standards
review process. The report, as well, is a compilation of raw data derived from the survey and is a report
authored by agency staff. The table of contents does not match the contents of the actual survey results. 


Because the agency has a review cycle of five years, the agency has not had a chance to demonstrate
post-2006, how it conducts its review.


Furthermore, the agency stated that it posts its solicitation for comment on its website. It did not provide
any other information or procedures it follows to ensure that it provides a meaningful opportunity to
comment from its constituencies. 


The agency does not meet the requirements of this section. The agency must demonstrate that it follows
its own procedures regarding the review process and that it provides its constituencies a meaningful
opportunity to provide input into the review. 
 


§602.22 Substantive change.
(a) If the agency accredits institutions, it must maintain adequate substantive change policies
that ensure that any substantive change to the educational mission, program, or programs of
an institution after the agency has accredited or preaccredited the institution does not
adversely affect the capacity of the institution to continue to meet the agency's standards.
The agency meets this requirement if-- 


(1) The agency requires the institution to obtain the agency's approval of the substantive
change before the agency includes the change in the scope of accreditation or
preaccreditation it previously granted to the institution; and 
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The agency has policies that require the agency's approval of substantive changes, through a
comprehensive review and site visit. However, the agency did not provide any evidence that it enforces it
policy on substantive change. Furthermore, as evidenced during Department staff’s file review at the
agency’s headquarters in August 2010, the agency has been approving substantive changes at the staff
level, without Board approval. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
effectively applies it procedures for substantive change. The agency must also demonstrate that all
substantive change requests are approved by the Board. 


Analyst Remarks to Response:
The agency was cited for failing to demonstrate that it effectively applies its substantive change policies
and procedures and for its practice to not require the Board to make the decisions on substantive
changes. Though the agency asserts that it was the Executive Committee that was approving substantive
changes, this is not supported in the documentation. Department staff’s concern regarding this section of
the criterion is that Academy staff is performing this function. This is not compliant as substantive change
approvals are, in actuality, accreditation decisions and must be made by the recognized decision-making
body. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
effectively applies it procedures for the review and approval of substantive changes. The agency must also
demonstrate that all substantive change requests are approved by the Board. 
 


(2)  The agency's definition of substantive change includes at least the following types of change: 
  
(i)  Any change in the established mission or objectives of the institution. 
  
(ii)  Any change in the legal status, form of control, or ownership of the institution. 
  
(iii)  The addition of courses or programs that represent a significant departure from the existing
offerings of educational programs, or method of delivery, from those that were offered when the
agency last evaluated the institution. 
  
(iv)   The addition of programs of study at a degree or credential level different from that which is
included in the institution's current accreditation or preaccreditation. 
  
(v)  A change from clock hours to credit hours. 
  
(vi)   A substantial increase in the number of clock or credit hours awarded for successful
completion of a program. 
  
(vii)  If the agency's accreditation of an institution enables the institution to seek eligibility to
participate in title IV, HEA programs, the entering into a contract under which an institution or
organization not certified to participate in the title IV, HEA programs offers more than 25 percent
of one or more of the accredited institution's educational programs. 


 
The agency's substantive change policy includes the types of substantive changes listed under this
section. However, despite its substantive change policies, the agency approved an institutional
accreditation or preaccreditation for two of their accredited programs under a substantive change. The
summary report for the change states that "AALE policy does not preclude such a request." 


The Department requires a comprehensive review prior to the award of accreditation or preaccreditation.
Approval under substantive change would not meet this requirement, nor does it follow the agency's
substantive change policy. As a recognized accrediting agency for Title IV purposes, a grant of
institutional accreditation allows eligibility for Title IV access. AALE's actions in awarding accreditation
under substantive change calls into question its competency as a recognized accrediting agency. The
agency also did not notify the Department of its award of accreditation to the institutions. 
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agency also did not notify the Department of its award of accreditation to the institutions. 


The agency also provided a summary of a site visit to an institution that experienced a change of
ownership. However, it is unclear what action the agency took as a result of the visit and the summary
does not clearly or comprehensively outline the results of the site visit. The summary lists several
concerns regarding the finances of the preaccredited institution, but does not specify if the institution is
out of compliance and, if so, what follow-up action the Board adopted as a result. 


The agency does not meet the requirements of this section. It must demonstrate that it effectively applies
its written substantive change procedures. 


Analyst Remarks to Response:
The agency's response does not demonstrate compliance with this criterion. The agency has reviewed
and approved changes that are not included in its policies as substantive changes.


It is unclear how the forms that the agency provided will be used to improve the agency’s operations The
agency has provided no evidence of the effective application of its corrective actions. Based on the
evidence provided throughout the analysis, that the agency does not follow its current written policies and
procedures, Department staff continues to have concerns regarding the agency’s consistent application of
its procedures.


Additionally, the agency’s response contains inaccuracies. Department staff requested that the agency
provide all responsive documentation concerning communications with the Department to substantiate its
claims of Departmental guidance on issues identified under this section. The agency did not respond to
the Department's requests. Please see attached. 


Furthermore, though a second example of the agency's grant of institutional accreditation through
substantive change was provided with the draft staff analysis, the agency continues to assert the
contrary. The inconsistencies throughout the agency's petition and response raise serious concerns
regarding its overall reliability as a recognized accrediting agency. Please also see an attached e-mail
from the agency conceding that "change in Academy staff" is to blame for the agency's lack of notification
regarding its accreditation decisions, including an institutional grant of accreditation by substantive
change. 


The agency does not meet the requirements of this section. It must demonstrate that it has substantive
change policies that include the types of substantive changes identified in the criterion that are clear and
non-contradictory. The agency must also demonstrate that it effectively applies its substantive change
policies. 
 


(viii) (A)  If the agency's accreditation of an institution enables it to seek eligibility to participate in
title IV, HEA programs, the establishment of an additional location at which the institution offers at
least 50 percent of an educational program.  The addition of such a location must be approved by
the agency in accordance with paragraph (c) of this section unless the accrediting agency
determines, and issues a written determination stating that the institution has— 
  
(1)  Successfully completed at least one cycle of accreditation of maximum length offered by the
agency and one renewal, or has been accredited for at least ten years;
(2)  At least three additional locations that the agency has approved; and
(3)  Met criteria established by the agency indicating sufficient capacity to add additional locations
without individual prior approvals, including at a minimum satisfactory evidence of a system to
ensure quality across a distributed enterprise that includes— 
  
(i)  Clearly identified academic control; 
  
(ii)  Regular evaluation of the locations; 
  
(iii)  Adequate faculty, facilities, resources, and academic and student support systems; 
  


27







(iv)  Financial stability; and 
  
(v)  Long-range planning for expansion. 
  
(B)  The agency's procedures for approval of an additional location, pursuant to paragraph
(a)(2)(viii)(A) of this section, must require timely reporting to the agency of every additional
location established under this approval. 
  
(C)  Each agency determination or redetermination to preapprove an institution's addition of
locations under paragraph (a)(2)(viii)(A) of this section may not exceed five years.  
  
(D)  The agency may not preapprove an institution's addition of locations under paragraph
(a)(2)(viii)(A) of this section after the institution undergoes a change in ownership resulting in a
change in control as defined in 34 CFR 600.31 until the institution demonstrates that it meets the
conditions for the agency to preapprove additional locations described in this paragraph. 


(E)  The agency must have an effective mechanism for conducting, at reasonable intervals, visits
to a representative sample of additional locations approved under paragraph (a)(2)(viii)(A) of this
section. 


 
The agency has policies that cover the requirements of this section, except that the agency exempts
institutions from requiring a substantive change for additional locations that offer at least 50 percent of a
program if the institution meets the following criteria:


1) The institution has been accredited for at least ten years;
2) Three other locations have been reviewed by the Academy;
3) The institution has prior Academy approval regarding sufficient capacity to add additional locations
without prior approval for each location.


However, the agency does not have criteria outlined in their policies for determining whether an institution
has sufficient capacity to add additional locations without individual prior approvals.


The agency does not meet the requirements of this section. It must revise its policies to either require
procedures in accordance with subsection (c) of this section for approval of all additional locations of an
institution, or it must develop criteria for determining whether an institution has sufficient capacity to add
additional locations without prior approval for each location. The agency must also demonstrate that it
effectively applies its substantive change policies. 


Analyst Remarks to Response:
In its response the agency states that it has made explicit in its policies its standing practice to not grant
prior approval for additional locations. (This section of the regulations effected in July 2010 allows for a
procedure by which institutions may add additional locations without prior approval from the accrediting
agency; prior to July 2010). However the agency’s corrective action to modify its policies to state that any
request for a substantive change, including for the addition of a new location, will require a comprehensive
review and site visit does not nullify the agency’s policy that still contains this opportunity for institutions to
seek pre-approvals. The agency must demonstrate that it has a review and approval process that includes
criteria by which it assesses an institution’s ability to provide adequate control and oversight to a
distributed enterprise. 


The agency’s shortcut to demonstrate compliance is exemplary of the approach it has taken to comply
with the requirements for recognition and raises serious concerns as to whether the agency effectively
applies its own policies and procedures, and the overall reliability of the agency. 


The agency does not meet the requirements of this section. The agency must demonstrate that it has
substantive change policies, procedures, and review criteria that are clear, non-contradictory, and comply
with the criterion.
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(3)  The agency's substantive change policy must define when the changes made or proposed by
an institution are or would be sufficiently extensive to require the agency to conduct a new
comprehensive evaluation of that institution.  


 
The agency does not have a policy or procedure that define when the changes made or proposed by an
institution are or would be sufficiently extensive to require the agency to conduct a new comprehensive
evaluation of that institution. The agency's policy only states that a comprehensive review and site visit will
be undertaken for all types of substantive change. The agency has not identified what factors it has
established to apply in identifying, assessing, and determining that changes are sufficiently extensive to
require the agency to conduct a new comprehensive review of the institution.


The agency does not meet the requirements of this section. It must define when the changes made or
proposed by an institution are or would be sufficiently extensive to require the agency to conduct a new
comprehensive evaluation of that institution. The agency must also demonstrate that it effectively applies
this policy. 


Analyst Remarks to Response:
The agency has since effected policies that outline criteria under which changes proposed by an institution
would be sufficiently extensive to require a new evaluation. However, given the extent to which the agency
has neglected to follow its current substantive change procedures, for example, by granting accreditation
to an institution under its substantive change procedures, approving such requests at the staff level, and
granting retroactive approval of substantive changes, Department staff is concerned as to whether the
agency will effectively apply such policies. Therefore, before accepting that the agency will be unlikely to
confront this issue in the future, the agency must demonstrate its effective application of this policy during
the next year or report that it has not had a situation in which to apply its policy. 


The inconsistencies between the agency’s response and the actual documentation, raises serious
concerns as to whether the agency effectively applies its own policies and procedures and the overall
reliability of the agency. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
effectively applies its substantive change policies or report that it has not had a situation in which to apply
its policy. 
 


(b)  The agency may determine the procedures it uses to grant prior approval of the substantive
change.  However, these procedures must specify an effective date, which is not retroactive, on
which the change is included in the program's or institution's accreditation.   An agency may
designate the date of a change in ownership as the effective date of its approval of that substantive
change if the accreditation decision is made within 30 days of the change in ownership. Except as
provided in paragraph (c) of this section, these procedures may, but need not, require a visit by
the agency.  


 
The agency’s policy states that prior approval of substantive changes must be obtained from the Academy
before those changes may be included in the institution’s accredited status and that the effective date is
the date of the agency’s approval and that all substantive changes (unless the agency has more than
three additional locations) require a site visit. However, there is no evidence that the agency has
procedures for the submission, review, and approval of substantive changes. The agency provided no
documentation that it has procedures or has applied its policy regarding substantive change. 


The agency does not meet the requirements of this section. The agency must demonstrate that it has and
applies effective procedures for the submission, review, and approval of substantive changes. 


Analyst Remarks to Response:
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The agency has made changes to its policies and procedures to include a written statement that it will not
grant retroactive approval of an substantive change request. However, it has not demonstrated its
application of these new procedures. Though the agency asserts that it has never granted prior approval
for a substantive change, the evidence suggests otherwise. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
effectively applies its substantive change procedures. 
 


(c)(1) A visit, within six months, to each additional location the institution establishes, if the
institution-- 


(i) Has a total of three or fewer additional locations; 
(ii) Has not demonstrated, to the agency's satisfaction, that it has a proven record of effective
educational oversight of additional locations; or 
(iii) Has been placed on warning, probation, or show cause by the agency or is subject to
some limitation by the agency on its accreditation or preaccreditation status;


 
The agency has policies that require it to visit an additional location if the institution has a total of three or
fewer additional locations. 


However, the agency has not provided evidence of procedures for conducting site visits to additional
locations nor does it have policies or procedures to ensure that it conducts visits to each additional
location if the institution has not demonstrated, to the agency's satisfaction, that it has a proven record of
effective educational oversight of additional locations; or the institution has been placed on warning,
probation, or show cause by the agency or is subject to some limitation by the agency on its accreditation
or preaccreditation status.


The agency does not meet the requirements of this section. It must demonstrate that it has effective
procedures for conducting site visits to additional locations and that it has policies that ensure that the
agency will conduct visits to every additional location if the institution has not demonstrated, to the
agency's satisfaction, that it has a proven record of effective educational oversight of additional locations;
or the institution has been placed on warning, probation, or show cause by the agency or is subject to
some limitation by the agency on its accreditation or preaccreditation status. The agency must also
provide evidence that it effectively applies its policies and procedures. 


Analyst Remarks to Response:
The agency asserts that it correctly followed its substantive change procedures despite evidence to the
contrary, calling into question the agency's performance. Though the agency had standing policies that
require it to conduct site visits to additional locations, the attached approval suggests that no site visit was
conducted for the institution. 


The agency has developed a substantive change worksheet to better document the steps it takes toward
approval for a substantive change review. Department staff has concerns that the addition of the
worksheet will not remedy the agency’s ineffective and inconsistent application of its policies. The agency
has not demonstrated effective application of the worksheet. 


The agency does not meet the requirements of this section. It must provide evidence that it effectively
applies its substantive change policies and procedures. 
 


(c)(2) An effective mechanism for conducting, at reasonable intervals, visits to a representative
sample of additional locations of institutions that operate more than three additional locations;
and  
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The agency's policies do not include procedures for review of additional locations for institutions that
operate more than three additional locations.


The agency does not meet the requirements of this section. The agency must develop procedures and
protocols that outline effective mechanisms for conducting, at reasonable intervals, visits to a
representative sample of additional locations of institutions that operate more than three additional
locations. The agency must also provide evidence that it effectively applies its procedures. 


Analyst Remarks to Response:
The agency established a policy that provides procedures for the review of additional locations for
institutions that operate more than three locations. However, it has not demonstrated its effective review
of additional locations in accordance with its substantive change policies and procedures. Before
accepting that the agency will be unlikely to confront this issue in the future, the agency must demonstrate
its effective application of this policy during the next year or report that it has not had a situation in which
to apply its policy. 


The agency does not meet the requirements of this section. It must provide evidence that it effectively
applies its substantive change policies and procedures. 
 


(c)(3) An effective mechanism, which may, at the agency's discretion, include visits to additional
locations, for ensuring that accredited and preaccredited institutions that experience rapid growth
in the number of additional locations maintain educational quality. 


 
The agency does not have policies or procedures that cover this requirement.


The agency does not meet the requirements of this section. It must establish policy and procedures that
outline effective mechanisms for ensuring that institutions that may experience rapid growth in the number
of additional locations maintain educational quality. The agency must also provide evidence that it
effectively applies its policy and procedures. 


Analyst Remarks to Response:
The agency response did not address this section of the criteria. Department staff permitted the agency to
submit the attached updated response to this section past the due date for its response. The agency has
since adopted a policy that requires it to conduct a two-person site visit to institutions that experience rapid
growth in the number of additional locations, one person of which may be a staff member. The agency
defines “rapid growth” as adding additional locations in a twelve-month period that exceeds half the
number of current locations. The policy addresses the requirement of this criterion. However, the agency
has not demonstrated its effective review of additional locations in accordance with its substantive change
policies and procedures. Before accepting that the agency will be unlikely to confront this issue in the
future, the agency must demonstrate its effective application of this policy during the next year or report
that it has not had a situation in which to apply its policy. 


The agency does not meet the requirements of this section. It must provide evidence that it effectively
applies its substantive change policies and procedures.
 


(d) The purpose of the visits described in paragraph (c) of this section is to verify that the
additional location has the personnel, facilities, and resources it claimed to have in its application
to the agency for approval of the additional location. 
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The agency's current policy does not outline the requirement of this section regarding the purpose of the
agency's site visit to an institution that operates additional locations. The agency has not demonstrated
that it has any procedures regarding site visits at additional locations that address the requirement to
verify that the additional location has the personnel, facilities, and resources it claimed to have in its
application to the agency for approval of the additional location.


The agency does not meet the requirements of this section. The agency must develop procedures and
protocols that demonstrate that the agency verifies that the additional location has the personnel, facilities,
and resources it claimed to have in its application to the agency for approval of the additional location.
The agency must also provide evidence that it effectively applies its procedures and protocols. 


Analyst Remarks to Response:
The agency has a policy to conduct visits to additional locations to conduct a comprehensive review to
verify that they have the requisite personnel, facilities, and resources. 


The agency does not meet the requirements of this section. It must provide evidence that it effectively
applies its substantive change policies and procedures. 
 


§602.23 Operating procedures all agencies must have.


(c) The accrediting agency must-- 
  
(1)  Review in a timely, fair, and equitable manner any complaint it receives against an
accredited institution or program that is related to the agency's stan-dards or procedures.  
The agency may not complete its review and make a decision regarding a complaint unless,
in accordance with published procedures, it ensures that the institution or program has
sufficient opportunity to provide a response to the complaint; 
  
 (2) Take follow-up action, as necessary, including enforcement action, if necessary, based
on the results of its review; and 
  
(3) Review in a timely, fair, and equitable manner, and apply unbiased judgment to, any
complaints against itself and take follow-up action, as appropriate, based on the results of its
review. 


 
The agency has policies regarding how it handles complaints against its accredited institutions and
programs, and against the Academy.


The agency's policies for complaints against its accredited institutions and programs state that no
unsigned complaints would be accepted by the Academy. However, the summary report for a complaint
that the agency provided appears to be based on an anonymous complaint. It is unclear from the report
why the agency acted on the complaint, though its written policies state it will do otherwise. Also, the
agency did not attach any other documentation to the complaint for Department staff to analyze.


The agency's complaint policy against accredited institutions and programs is also unclear regarding the
steps that it will take to address the complaint and does not describe the processes and timeframes that
the agency will observe in adjudicating a complaint. The complaint policy simply states that it will take up
to thirty days to process each step of the process, but the agency does not describe what these steps are.
In the absence of describing the agency's steps in resolving a complaint, Department staff is unable to
make a determination as to whether the agency's review of complaints is timely, fair, or equitable.


The agency's complaint policy against itself has timeframes, but the agency must revise the policy to
make it clearer. It currently states the following: "The President shall review all complaints and will
determine within 30 days if the complaint has merit. If it is determined that the complaint does have merit,
the President shall inform the Board of Trustees for review and possible action. The Chairman of the
Board of Trustees shall notify the person or entity that lodged the complaint as to its resolution within 15
days of receiving notice that the complaint appears to have merit."
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It appears that the policy states that all complaints will be resolved within 45 days, but there are no
timeframes for acknowledgement of the complaint.


The agency does not meet the requirements of this section. The agency must revise its complaint policies
for its accredited institutions and programs, and its complaint policy against the Academy, to more clearly
outline timeframes and procedures that are timely, fair, and equitable. The agency must also demonstrate
that its process for reviewing complaints follows a timely, fair, and equitable set of complaint procedures. 


Analyst Remarks to Response:
Though the agency has revised its procedures for addressing complaints, its response to this section
raises concerns as to whether it will effectively implement the changes. Department staff is concerned that
the agency does not comprehend the spirit of this requirement, given the agency’s summation that staff
was concerned about "the investigation of anonymous complaints." The agency was cited due to its lack
of clarity in both its narrative and its policies, and the agency's inconsistent application of its own policies. 


The agency does not meet the requirements of this section. It must demonstrate that it effectively applies
its complaint procedures. 
 


§602.24 Additional procedures certain institutional accreditors must have. 
If the agency is an institutional accrediting agency and its accreditation or preaccreditation
enables those institutions to obtain eligibility to participate in Title IV, HEA programs, the agency
must demonstrate that it has established and uses all of the following procedures: 


(a) Branch campus. 
(1) The agency must require the institution to notify the agency if it plans to establish a
branch campus and to submit a business plan for the branch campus that describes-- 


(i) The educational program to be offered at the branch campus; 
(ii) The projected revenues and expenditures and cash flow at the branch campus; and 
(iii) The operation, management, and physical resources at the branch campus. 


(2) The agency may extend accreditation to the branch campus only after it evaluates the
business plan and takes whatever other actions it deems necessary to determine that the
branch campus has sufficient educational, financial, operational, management, and physical
resources to meet the agency's standards. 
(3) The agency must undertake a site visit to the branch campus as soon as practicable, but
no later than six months after the establishment of that campus. 


 
The agency has policies that require institutions that plan to open branch campuses to submit a business
plan in accordance with this section. The agency's policy also requires a site visit to the branch campus no
later than six months after the establishment of that campus.


However, the agency did not provide evidence that it effectively applies its policy on branch campuses.


The agency does not meet the requirements of this section. The agency must demonstrate that it
effectively applies its procedures for branch campuses. 


Analyst Remarks to Response:
The agency was cited for not providing evidence that it effectively applies its policies on branch campuses.
The Department is concerned about the inaccurate and incorrect information provided throughout the
agency's response. 


The agency stated in its response that none of its institutions have branch campuses. However, the
agency has submitted materials to the Department stating the contrary. Ave Maria University states on its
website that its foreign branch campus is accredited by AALE. 


In sum, the Department continues to have concerns regarding the agency's reliability and effective
performance in fulfilling the requirements of a recognized accreditor.
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performance in fulfilling the requirements of a recognized accreditor.


The agency does not meet the requirements of this section. It must demonstrate that it effectively applies
its policy on branch campuses.
 


(b) Change of ownership. 
The agency must undertake a site visit to an institution that has undergone a change of ownership
that resulted in a change of control as soon as practicable, but no later than six months after the
change of ownership. 


 
The agency has policies that require a site visit to an institution that has undergone a change of ownership
that resulted in a change of control no later than six months after the establishment of that campus.


The agency provided a summary of a site visit to an institution that experienced a change of control.
However, it is unclear what action the agency took as a result of the visit and the summary does not
clearly or comprehensively outline the results of the site visit. The summary lists several concerns
regarding the finances of the preaccredited institution, but does not specify if the institution is out of
compliance and if so, what follow-up action the Board adopted as a result. 


The agency does not meet the requirements of this section. The agency must more clearly and
comprehensively document the purpose and outcome of its site visits for changes in ownership. 


Analyst Remarks to Response:
The agency states that it disagrees with the Department’s finding and yet, also states that a site visit
reporting form it developed will meet the Department’s standards. The agency did not sufficiently respond
to the Department's concerns; the agency did not provide any evidence that it follows its own procedures
regarding change of ownership for the example it provided in its petition.


According to agency policy, “Change of institutional control is considered a Substantive Change and the
Substantive Change policy of this document applies.” 


The agency change of control policy states, that changes in control (ownership) requires the institution to
prepare and submit a detailed report, outlining the exact nature of the change in control; updated budget,
strategic plan, projections of revenue and the basis for the projections; an update of the courses,
curriculum and faculty, outlining any changes from the last grant of accreditation; updated public
documents, including handbooks, catalogs, policies and procedures – noting any changes from the
previous grant of accreditation. 


“The purpose of this visit is to ensure that educational quality is maintained throughout and subsequent to
changes in ownership and control.” The site visit as described in the report was conducted by an agency
staff person and was focused was on the institution’s fundraising efforts. 
The agency provided no evidence that the change of ownership was reviewed and approved in
accordance with either change of control or substantive change policy/procedures. 


The agency does not meet the requirements of this section. The agency must more clearly and
comprehensively document its application of its policies and procedures to include the purpose and
outcome of its site visits for changes in ownership. 
 


(c) Teach-out plans and agreements.               
  
(1)  The agency must require an institution it accredits or preaccredits to submit a teach-out plan
to the agency for approval upon the occurrence of any of the following events: 
  
(i)  The Secretary notifies the agency that the Secretary has initiated an emergency action against
an institution, in accordance with section 487(c)(1)(G) of the HEA, or an action to limit, suspend, or
terminate an institution participating in any title IV, HEA program, in accordance with section
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terminate an institution participating in any title IV, HEA program, in accordance with section
487(c)(1)(F) of the HEA, and that a teach-out plan is required. 
  
(ii)  The agency acts to withdraw, terminate, or suspend the accreditation or preaccreditation of
the institution. 
  
(iii)  The institution notifies the agency that it intends to cease operations entirely or close a
location that provides one hundred percent of at least one program. 
  
(iv)  A State licensing or authorizing agency notifies the agency that an institution's license or
legal authorization to provide an educational program has been or will be revoked. 


 
The agency's teach-out policy states that it will require submission of a teach-out plan upon occurrence of
any of the events outlined in this subsection.


However, the agency did not provide any evidence that it has mechanisms to effectively apply its policy
on teach-out plans and agreements.


The agency does not meet the requirements of this section. The agency must provide evidence that it is
able to effectively apply its policy on teach-out plans and agreements. 


Analyst Remarks to Response:
The agency did not sufficiently respond to the Department's concerns, but simply stated that it disagreed
with the Department’s finding without providing any assurances or explanations regarding how it
effectively carries out its teach-out procedures. 


The agency does not meet the requirements of this section. The agency must provide evidence that it is
able to effectively apply its policy on teach-out plans and agreements. 
 


(4) The agency may require an institution it accredits or preaccredits to enter into a teach-out
agreement as part of its teach-out plan. 


 
The agency's teach-out policy states that it will require institutions to enter into teach-out agreements as
part of any teach-out plan.


However, the agency did not demonstrate that it has effective mechanisms for implementing the
requirement.


The agency does not meet the requirements of this section. The agency must provide evidence that it has
mechanisms demonstrating that it can effectively apply its policy on teach-out agreements. 


Analyst Remarks to Response:
The agency has stated that it has not had the opportunity to implement this section of the regulations, and
has offered no explanation of the mechanisms it will adopt to ensure that it effectively applies its policies. 


The agency does not meet the requirements of this section. The agency must provide evidence that it has
mechanisms demonstrating that it can effectively apply its policy on teach-out agreements.
 


(5) The agency must require an institution it accredits or preaccredits that enters into a teach-out
agreement, either on its own or at the request of the agency, with another institution to submit that
teach-out agreement to the agency for approval.  The agency may approve the teach-out
agreement only if the agreement is between institutions that are accredited or preaccredited by a
nationally recognized accrediting agency, is consistent with applicable standards and regulations,
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and provides for the equitable treatment of students by ensuring that-- 
  
(i) The teach-out institution has the necessary experience, resources, and support services to-- 
  
(A)  Provide an educational program that is of acceptable quality and reasonably similar in
content, structure, and scheduling to that provided by the institution that is ceasing operations
either entirely or at one of its locations; and 
  
(B)  Remain stable, carry out its mission, and meet all obligations to existing students; and 
  
(ii) The teach-out institution demonstrates that it can provide students access to the program and
services without requiring them to move or travel substantial distances and that it will provide
students with information about additional charges, if any. 


 
The agency's teach-out policy includes all the requirements of this section except for subsection (B)
above. Also, the agency has not demonstrated that it has, in place, protocols by which it will review and
approve teach-out agreements.


The agency does not meet the requirements of this section. It must revise its policy to include a statement
to ensure that the teach-out institution has the necessary experience, resources, and support services to
remain stable, carry out its mission, and meet all obligations to existing students. The agency must also
demonstrate that it has effective mechanisms for the review and approval of teach-out agreements. 


Analyst Remarks to Response:
Though the agency has made changes to its policies and procedures manual to require any institution
involved in a teach-out plan to demonstrate its stability, it has stated that it has not had the opportunity to
implement this section of the regulations, and has offered no explanation of the mechanisms it will adopt
to ensure that it effectively applies its policies. 


The agency does not meet the requirements of this section. The agency must also demonstrate that it has
effective mechanisms for the review and approval of teach-out agreements.
 


(e) Transfer of credit policies. 
The accrediting agency must confirm, as part of its review for initial accreditation or
preaccreditation, or renewal of accreditation, that the institution has transfer of credit policies
that--


(1)  Are publicly disclosed in accordance with §668.43(a)(11); and
(2)  Include a statement of the criteria established by the institution regarding the transfer of credit
earned at another institution of higher education. 
(Note: This criterion requires an accrediting agency to confirm that an institution's teach-out
policies are in conformance with 668.43 (a) (11).  For your convenience, here is the text
of 668.43(a) (11): 
“A description of the transfer of credit policies established by the institution which must include a
statement of the institution's current transfer of credit policies that includes, at a minimum –


(i)             Any established criteria the institution uses regarding the transfer of credit earned at
another institution; and 
(ii)            A list of institutions with which the institution has established an articulation agreement.”) 


 
The agency has a standard that evaluates an institution's transfer of credit policies, however, the standard
only applies to general education credit. 


The agency does not meet the requirements of this section. It must revise its standard to apply to an
institution's transfer of credit policy generally, and not limited only to general education credits. 
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Analyst Remarks to Response:
Though the agency has made changes to its standards to include the broader requirement beyond
general education credit, the version of the standards document that it has posted on its website does not
display the correction. It is unclear that the agency has implemented this change.


The agency does not meet the requirements of this section. The agency must demonstrate that it has
implemented the requirement into its policies and procedures, and that it effectively applies its policy.
 


§602.25 Due process


The agency must demonstrate that the procedures it uses throughout the accrediting
process satisfy due process.  The agency meets this requirement if the agency does the
following: 
  
(a)  Provides adequate written specification of its requirements, including clear standards, for
an institution or program to be accredited or preaccredited. 
  
(b) Uses procedures that afford an institution or program a reasonable period of time to
comply with the agency's requests for informa-tion and documents. 
  
(c)  Provides written specification of any deficiencies identified at the institution or program
examined. 
  
(d)  Provides sufficient opportunity for a written response by an institution or program
regarding any deficiencies identified by the agency, to be considered by the agency within a
timeframe determined by the agency, and before any adverse action is taken.  
  
(e) Notifies the institution or program in writing of any adverse accrediting action or an action
to place the institution or program on probation or show cause.  The notice describes the
basis for the action. 


 
As stated in section 602.16, the agency’s Title IV responsibilities standard and its programmatic standard
for student support services are not clearly specified. However, the agency’s remaining standards provide
adequate specification of the agency’s requirements. 


Institutions and programs are afforded a reasonable period of time to comply with the agency's requests
for information and documents. According to the agency's documents, the accreditation process takes 12
to 18 months. The agency allows the institution or program 2 to 8 months to complete their self-study, and
one month to comment on the final site visit report prior to any final decision. The agency's procedures are
flexible in their time period requirements for institutions or programs to respond to the agency's requests
for information.


The agency cited the provision to institutions and programs of the site visit report and decision letter as
written specification of deficiencies identified by the agency. The agency provided a decision letter that
cites the institution on "issues of concern." However, the letter does not clearly specify whether these
issues were areas of non-compliance with the agency's standards, and the language used in the decision
letter does not follow the agency’s own definitions which distinguish areas of compliance and
non-compliance. The institution is directed to refer to the agency's standards and criteria to infer which
"issues of concern" correspond to which standard. The agency's due process would be strengthened if it
more clearly stated the institution's deficiencies as these relate to the agency's standards and criteria, and
if the agency effectively applied its own policies for specifying deficiencies. 


As noted above, the agency provides one month for institutions and programs to respond to deficiencies
cited in the site evaluation report. Institutions and programs have two weeks to respond to editorial issues,
and two more weeks to respond to substantive concerns. Once the report is finalized, it is forwarded to the
Board for consideration at the next decision meeting.
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Board for consideration at the next decision meeting.


Department staff could not verify whether the agency notifies the institution or program in writing of any
adverse accrediting action or an action to place the institution or program on probation or show cause,
because the agency did not provide any adverse notifications. The agency states that they have not taken
any adverse actions since its last petition, but as the agency is expected to maintain records relevant to
this section, the agency needs to provide a copy of its last issuance of an adverse action.


The agency does not meet the requirements of this section. It must revise its Title IV responsibilities
standard and student support standard to more clearly specify its requirements. The agency must more
clearly specify an institution's or program's deficiencies as they relate to the agency's standards and
criteria, and demonstrate that it effectively applies its policies for specifying deficiencies. The agency must
also provide documentation of its last adverse notification. 


Analyst Remarks to Response:
The agency includes in its response, correspondence to the Department that it claims it had turned into
the Department per the applicable section of the Secretary's criteria. Neither the Office of Postsecondary
of Education nor the Secretary's Office shows any record of receipt of this correspondence. However, this
correspondence does not fulfill the requirement of this section. The agency was required to provide an
adverse action notification to an institution to demonstrate that it notifies institutions in writing of any
adverse accrediting action or an action to place the institution on probation or show cause. 


The agency does not meet the requirements of this section. It must demonstrate that it notifies institutions
in writing of any adverse accrediting action or an action to place the institution on probation or show
cause. 
 


(f)  Provides an opportunity, upon written request of an institution or program, for the institution or
program to appeal any adverse action prior to the action becoming final.  
  
(1)  The appeal must take place at a hearing before an appeals panel that-- 
  
(i)  May not include current members of the agency's decision-making body that took the initial
adverse action; 
  
(ii)  Is subject to a conflict of interest policy; 
  
(iii)  Does not serve only an advisory or procedural role, and has and uses the authority to make
the following decisions:  to affirm, amend, or reverse adverse actions of the original
decision-making body; and 
  
(iv)  Affirms, amends, reverses, or remands the adverse action.  A decision to affirm, amend, or
reverse the adverse action is implemented by the appeals panel or by the original decision-making
body, at the agency's option.  In a decision to remand the adverse action to the original
decision-making body for further consideration, the appeals panel must identify specific issues
that the original decision-making body must address.  In a decision that is implemented by or
remanded to the original decision-making body, that body must act in a manner consistent with
the appeals panel's decisions or instructions. 
  
(2)  The agency must recognize the right of the institution or program to employ counsel to
represent the institution or program during its appeal, including to make any presentation that the
agency permits the institution or program to make on its own during the appeal.  
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The agency has a policy that states that it provides an opportunity, upon written request of an institution,
for the institution to appeal any adverse action prior to the action becoming final. Prior to the official
appeals procedures, the agency’s policies allow an institution to request a “reconsideration of adverse
action” which brings the adverse action before the Board for reconsideration. The agency’s policy
addresses only institutions; the agency currently has no appeals policy for programs. 


For the appeals panel, the agency's policy stipulates that the three-member hearing panel will be
appointed by the Director of Higher Education, and that no member shall be a Board member. However,
due to the Council's involvement in making accreditation recommendations to the Board, the policy should
also exclude members of the agency's Council of Scholars to avoid any appearance of conflict of interest.


The agency's policy also designates that the panel is subject to a conflict of interest policy and has the
authority to affirm, amend, reverse, or remand the adverse action. The agency's appeal policy designates
procedures that allow for the institution to be represented by up to three individuals at the appeal hearing,
at which time the institution will have the opportunity to make a presentation on the institution’s behalf. 


The agency does not meet the requirements of this section. It must revise its policy to clarify that the policy
also applies to its accredited programs; include a restriction that current Council of Scholars members may
not serve on the agency's hearing panel; and demonstrate that it effectively applies its appeal procedures.


Analyst Remarks to Response:
The agency has made changes to its policies and procedures manual to include a restriction for its
Council members to serve on an appeal body. However, the agency must also make explicit that public
members must be represented on the appeal body in accordance with section 602.14(b)(2). The agency
states that it has not had opportunity to apply its appeals procedures. 


The agency does not meet the requirements of this section. It must revise its policy to include that at least
one member of the agency’s appeal body is a representative of the public, and at least one-seventh of that
body consists of representatives of the public.
 


§602.26 Notification of accrediting decisions
The agency must demonstrate that it has established and follows written procedures requiring it
to provide written notice of its accrediting decisions to the Secretary, the appropriate State
licensing or authorizing agency, the appropriate accrediting agencies, and the public. The agency
meets this requirement if the agency, following its written procedures-- 


(a) Provides written notice of the following types of decisions to the Secretary, the
appropriate State licensing or authorizing agency, the appropriate accrediting agencies, and
the public no later than 30 days after it makes the decision: 


(1) A decision to award initial accreditation or preaccreditation to an institution or
program. 
(2) A decision to renew an institution's or program's accreditation or preaccreditation; 


 
The agency has policies that require it to provide written notice of positive decisions to the Secretary, the
appropriate State licensing or authorizing agency, the appropriate accrediting agencies, and the public no
later than 30 days after it makes the decision.


However, the agency has not provided this information to the Secretary in accordance with the
requirements of this section. When the agency does provide this information it has either been beyond the
30 days and/or the information has been incorrect. 


The agency does not meet the requirements of this section. The agency must demonstrate that it
effectively applies its policy on notification of positive decisions. 


Analyst Remarks to Response:
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Aside from the attached notices that the agency provided during the year of its review, the Department
has not consistently received positive notices regarding the agency's awards of accreditation; this includes
the agency's decision to approve two institutional accreditations through a substantive change.
Furthermore, some of the positive accrediting decision notices were never received by the Department
(confirmation of this was received from the Secretary’s Office), and have inconsistent dates, calling into
question the agency's administrative capacity and the integrity of its communications with the Department.
Please also see an attached e-mail from the agency conceding that "change in Academy staff" is to blame
for the agency's lack of notification regarding its accreditation decisions, including an institutional grant of
accreditation by substantive change. 


The agency does not meet the requirements of this section. It must demonstrate that it effectively applies
its policy on notification of positive decisions.
 


(e) Notifies the Secretary, the appropriate State licensing or authorizing agency, the appropriate
accrediting agencies, and, upon request, the public if an accredited or preaccredited institution or
program-- 
  
(1) Decides to withdraw voluntarily from accreditation or preaccreditation, within 30 days of
receiving notification from the institution or program that it is withdrawing voluntarily from
accreditation or preaccreditation; or 
  
(2) Lets its accreditation or preaccreditation lapse, within 30 days of the date on which
accreditation or preaccreditation lapses. 


 
The agency has a policy that requires it to notify the Secretary, the appropriate State licensing or
authorizing agency, the appropriate accrediting agencies, and, upon request, the public if an accredited or
preaccredited institution or program decides to withdraw voluntarily from accreditation or preaccreditation,
within 30 days of receiving notification from the institution or program that it is withdrawing voluntarily from
accreditation or preaccreditation; or lets its accreditation or preaccreditation lapse, within 30 days of the
date on which accreditation or preaccreditation lapses.


The agency’s narrative directs staff to a “notification of voluntary withdrawal letter” as demonstrating its
compliance under this section, but no such letter was appended to this petition. 


The agency does not meet the requirements of this section. The agency must provide evidence that it
effectively applies its policy on notifications of voluntary withdrawals. 


Analyst Remarks to Response:
The notice attached to the addendum titled, "PHC Denial," was never received by the Department, calling
into question both the agency's administrative capacity and the integrity of its communications with the
Department. The Department was never notified of this lapse in accreditation and the agency's response
continues to concern the Department as to whether it effectively applies its policies.


The agency does not meet the requirements of this section. It must demonstrate that it effectively applies
its policy on notifications of voluntary withdrawal.
 


§602.27 Other information an agency must provide the Department.


(a)  The agency must submit to the Department-- 
  
(1)  A copy of any annual report it prepares; 
  
(2)  A copy, updated annually, of its directory of accred-ited and preaccredited institutions
and programs; 
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(3)  A summary of the agency's major accrediting activities during the previous year (an
annual data summary), if requested by the Secretary to carry out the Secretary's
responsibilities related to this part;  
  
(4)  Any proposed change in the agency's policies, procedures, or accreditation or
preaccreditation standards that might alter its-- 
  
(i)  Scope of recognition, except as provided in paragraph (a)(5) of this section; or 
(ii)  Compliance with the criteria for recognition; 
  
(5)  Notification that the agency has expanded its scope of recognition to include distance
education or correspondence education as provided in section 496(a)(4)(B)(i)(I) of the HEA.   
Such an expansion of scope is effective on the date the Department receives the notification; 


 
The agency has a policy that requires it to submit the information outlined above, except for subsection
(2): A copy, updated annually, of its directory of accredited and preaccredited insti¬tutions and programs.


Furthermore, though the agency attached a summary report that is titled to indicate that it was submitted
to the Department in 2008. The Department has no record of having received the summary report.


The agency does not meet the requirements of this section. The agency must revise its policy to include
submission of a copy, updated annually, of its directory of accredited and preaccredited institutions and
programs. The agency must also demonstrate that it effectively applies its policy.


Analyst Remarks to Response:
The attachment that the agency provided with its response is not a directory of its accredited institutions
and programs. Furthermore, the Department never received the attached document despite the agency's
claims.


The agency does not meet the requirements of this section. It must demonstrate that it submits the
required documents. 
 


§602.28 Regard for decisions of States and other accrediting agencies.
(a) If the agency is an institutional accrediting agency, it may not accredit or preaccredit
institutions that lack legal authorization under applicable State law to provide a program of
education beyond the secondary level. 


 
The agency has a policy that prohibits it from accrediting or preaccrediting institutions that lack legal
authorization under applicable state law to provide programs of education beyond the secondary level.
The agency’s application for institutional accreditation also requires institutions to provide evidence that
the agency has, “formal authority from the appropriate government agency to confer degrees, certificates,
or diplomas in the jurisdiction(s) in which the institution operates.” While the agency requires institutions
to prove their legal status in the application for initial accreditation, the agency has not demonstrated how
it ensures that institutions/program continue to have legal authorization under applicable state laws in
subsequent accreditation reviews. 


The agency does not meet the requirements of this section. 


Analyst Remarks to Response:
The agency's response to make minor additions to its forms does not meet the requirements of this
section and continues to call into question the agency's administrative capacity.


The entry that the agency has added to its AIRF relies on its institutions to simply state its legal
authorization without requiring its institutions to demonstrate its legal authorization with documentation. 


The agency does not meet the requirements of this section. It must demonstrate that it effectively applies
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its policy on requiring evidence legal authorization from its institutions. 
 


(c) The agency may grant accreditation or preaccreditation to an institution or program described
in paragraph (b) of this section only if it provides to the Secretary, within 30 days of its action, a
thorough and reasonable explanation, consistent with its standards, why the action of the other
body does not preclude the agency's grant of accreditation or preaccreditation. 


 
The agency has policies that address the requirements of this section. However, the agency’s attestation
that it has not had occasion to use this policy since its last submission is erroneous. The Department cited
the agency under this section in October 2009 for not providing an explanation in accordance with
subsection (c) of why the action of another accrediting agency did not preclude the agency's grant of
accreditation or preaccreditation to an institution.


The agency does not meet the requirements of this section. The agency must demonstrate that it
effectively applies its policy regarding accreditation and preaccreditation of institutions or programs that
are subject to pending and/or final adverse actions by other recognized accrediting agencies or State
agencies, and its requirement to provide the Secretary a thorough and reasonable explanation consistent
with its standards, why those actions do not preclude its grant of accreditation or preaccreditation.


Analyst Remarks to Response:
The agency subsequently submitted the attached PDF, referred to in its narrative, after the response
deadline (that Department staff extended per its request). The letter was not provided in accordance with
agency policies; it was submitted only after being cited under this section by the Department. The agency
was then late with its explanation and submitted its response only after a reminder by the Department. 


The agency does not meet the requirements of this section. It must demonstrate that it effectively applies
its policy regarding accreditation and preaccreditation of institutions that are subject to pending and/or final
adverse actions by other recognized accrediting agencies or State agencies, and its requirement to
provide the Secretary a thorough and reasonable explanation consistent with its standards, why those
actions do not preclude its grant of accreditation or preaccreditation. 
 


(d) If the agency learns that an institution it accredits or preaccredits, or an institution that offers a
program it accredits or preaccredits, is the subject of an adverse action by another recognized
accrediting agency or has been placed on probation or an equivalent status by another recognized
agency, the agency must promptly review its accreditation or preaccreditation of the institution or
program to determine if it should also take adverse action or place the institution or program on
probation or show cause. 


 
The agency has a policy that covers the requirements of this section. However, the documentation that the
agency provided does not exemplify enforcement of this requirement, but rather, calls into question
whether the agency effectively applies its own policies. It appears from the documentation provided, that
the agency conducted the special visit to the school because the institution requested a change from
programmatic to institutional membership, and not because the institution was subject to probation or
adverse action by another recognized accrediting agency. The decision to grant institutional
preaccreditation as a substantive change is non-compliant with section 602.22(a)(2), and also raises
concerns as to why the agency would grant institutional preaccreditation in light of the concerns
summarized in the agency's report and the pending adverse action. 


The agency does not meet the requirements of this section. It must ensure that it follows its policies
regarding initiating a review on an accredited institution that is subject to an adverse action or probation by
another recognized accrediting agency. 


Analyst Remarks to Response:
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The agency's response to this section – that it had notified Department staff of its substantive change
approval, and that it granted accreditation via substantive change only once – is inaccurate. Department
staff has attached the agency's approval of Thomas More College under a substantive change under
section 602.22(a)(2). Though the agency has made revisions to its policies and procedures and its AIRF
form to ensure that it complies with this section, this is not sufficient to meet the requirements of this
section. The agency did not conduct a review under this section for the institution that retained
programmatic accreditation with the agency, though the agency was aware that the institution was subject
to an adverse action by a recognized accrediting agency. Instead, the agency proceeded to grant
institutional accreditation to the institution through a substantive change approval. The agency’s actions
raise questions regarding its reliability as a recognized accrediting agency. 


The agency does not meet the requirements of this section. It must ensure that it follows its policies
regarding initiating a review on an accredited institution that is subject to an adverse action or probation by
another recognized accrediting agency. 
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PART III: THIRD PARTY COMMENTS
 
Six third-party comments of support were received in connection with AALE’s petition for continued
recognition. Two comments are from faculty members from educational institutions, and one is a comment
from a dean of an educational institution. Comments were also received from the executive director of the
Association for Core Texts and Courses, and from the chairman of the National Association of Scholars.
The president of the Hudson Institute, a policy research organization, also wrote in support of the agency.
The comments reference the "uniqueness" of AALE's accrediting activities, and its distinctive focus on the
liberal arts.
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Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   Council on Accreditation of Nurse Anesthesia Educational Programs (1955/2007) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Interim Report
 
3. Current Scope of Recognition:   The accreditation of institutions and programs of nurse


anesthesia within the United States at the post master’s certificate, master’s, or doctoral degree
levels, including programs offering distance education.


 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Accept the report.
 
7. Issues or Problems:   None
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Council on Accreditation of Nurse Anesthesia Educational Programs (COA)accredits institutions and
programs that prepare nurses to become practicing nurse anesthetists. Currently the agency accredits
105 programs located in 35 states, the District of Columbia and Puerto Rico, including three single
purpose freestanding institutions. 


The agency’s accredited hospital-based programs and institutions participate in Title IV, HEA programs
and therefore the agency must meet the Secretary’s separate and independent requirements or seek a
wavier. Accredited programs also use the agency’s recognition to participate in non-HEA programs that
include the Department of Health and Human Services grants in advanced nurse education and eligibility
to participate in the U.S. Army Nurse Corps and in the U.S. Department of Defense programs. 
 
 


Recognition History
 
The COA is both a programmatic and institutional accrediting agency. Nurse anesthesia programs have
been accredited since 1952. At that time, accrediting activities were conducted by the Committee on
Accreditation of the American Association of Nurse Anesthetists (AANA). 


The AANA was first recognized as a national accrediting agency in 1955. The accrediting activities of
AANA were transferred in 1975 to a new semiautonomous Council on Accreditation (COA) of Nurse
Anesthesia Educational Programs. It was this organization that was reviewed for recognition in 1976 as
the agency that accredits nurse anesthesia programs. The COA became an autonomous body in 1978.


The agency’s most recent full review for recognition was in the spring of 2007, at which time the agency’s
recognition was renewed for a period of five years and it was granted an expansion of its scope of
recognition to include distance education. At the same time the NACIQI requested that the agency provide
an interim report, by May 31, 2008, addressing the COA’s need to provide evidence of the Council’s
adoption of its revised annual report policies and procedures for monitoring its programs’ compliance with
its student achievement standards. While the COA was scheduled to appear before the NACIQI in the fall
of 2008, due to the passage of HEOA, the NACIQI did not meet. In January 2010, as a result of new
regulations effective July 1, 2010, the agency was requested to update its interim report and to also
address the new regulatory requirements of 602.19. The updated interim report is the subject of this
analysis.
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PART II: SUMMARY OF FINDINGS
 
§602.19 Monitoring and reevaluation of accredited institutions and programs.


(b)  The agency must demonstrate it has, and effectively applies, a set of monitoring and
evaluation approaches that enables the agency to identify problems with an institution's or
program's continued compliance with agency standards and that takes into account
institutional or program strengths and stability.  These approaches must include periodic
reports, and collection and analysis of key data and indicators, identified by the agency,
including, but not limited to, fiscal information and measures of student achievement,
consistent with the provisions of §602.16(f).   This provision does not require institutions or
programs to provide annual reports on each specific accreditation criterion. 


 
Previous Issue or Problem: 
During the spring 2007 review of the agency’s petition for continued recognition, the Department staff
acknowledged that the agency had taken significant steps to strengthen its monitoring of accredited
programs by establishing written policies and procedures that document the agency’s monitoring process
including using its annual report for its monitoring of program attrition and graduate employment rates.
Department staff concluded, that in order to verify the agency’s adoption of the new policies and the
implementation of its revised annual report process for monitoring its programs' compliance with its
student achievement standards, the agency needed to provide a compliance report documenting
implementation of these initiatives to be reviewed by NACIQI at its fall 2008 meeting. However, in August
2008, the HEOA was enacted and NACIQI meetings were not held pending the constitution of a new
NACIQI. 


Agency Response and Discussion: 
COA’s policies and procedures were adopted by the Council in May 2010 to reflect compliance with the
new regulatory requirements for §602.19(b) effective July 1, 2010. The agency also provided a sample
annual report that demonstrates that the agency collects information regarding a number of key indicators
to include student outcomes and fiscal information as well as enrollment, faculty, and program self
assessment of its strengths and continuous improvement planning. However, though the agency requires
programs to continuously monitor their indicators of success and are expected to use the information to
demonstrate the program's ability to meet agency standards and to determine the need for change that
will improve and/or enhance student achievement and/or program outcomes, the agency has not provided
evidence of its assessment of the report data provided to it by the program. It is still not clear to
Department staff how the agency evaluates the data provided by the program, such as student
achievement and financial data ,to assess a program in context of compliance with the agency’s
standards. Neither is it clear from agency documents whether the agency monitors and assesses student
outcome information and continuing compliance with its standards from annual reports and other
evaluation instruments or, as the agency states in its Plans for Purposeful Change and Needed
Improvement policy document, the "Council judges a program’s success with respect to student
achievement and program effectiveness during programmatic review" and not at other times. The agency
has not made it clear how it will monitor the success of programs’ efforts to improve effectiveness and
student achievement through the periodic report process. 


The agency does not meet the requirements of this section. The agency needs to provide evidence of the
Council's review and evaluation and continuous monitoring of its programs’ compliance with its standards.


Analyst Remarks to Response:
In response to the draft staff analysis the COA demonstrated that the information and data it receives via
a variety of reports is reviewed and assessed by the Selection and Evaluation committee and the COA as
documented by meeting minutes and various communications to programs when it identifies a concern
that the program may be or is out of compliance with its standards. 


Staff Determination: The agency meets the requirements of this section of the Criteria.
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(c)  Each agency must monitor overall growth of the institutions or programs it accredits and, at
least annually, collect headcount enrollment data from those institutions or programs. 


 
COA provided a copy of an annual report that verified that this information is required and collected.
However, the agency provided no evidence of its procedures/process for monitoring and follow-on action,
as appropriate. The agency does not meet the requirements of this section.It must provide evidence of its
effective application of its process/procedures for monitoring overall growth of its accredited programs. 


Analyst Remarks to Response:
In its response, the agency provided evidence of its collection of key data indicators in annual reports, self
studies and site evaluation team reports. The agency also provided minutes from a decision meeting
verifying the review and evaluation of headcount data collected from its accredited programs. Letters
provided verify that the agency is proactive in following up on quality issues relevant to increases in
enrollment i.e., the sufficiency of resources including clinical sites and faculty. 


Staff Determination: The agency meets the requirements of this section of the Criteria. 
 


(e)  Any agency that has notified the Secretary of a change in its scope in accordance with
§602.27(a)(5) must monitor the headcount enrollment of each institution it has accredited that
offers distance education or correspondence education.  If any such institution has experienced
an increase in headcount enrollment of 50 percent or more within one institutional fiscal year, the
agency must report that information to the Secretary within 30 days of acquiring such data.  


 


Analyst Remarks to Response:
The agency did not need to respond to this section of the criteria. 
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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1. Agency:   Association of Advanced Rabbinical and Talmudic Schools (1974/2007) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Interim Report
 
3. Current Scope of Recognition:   The accreditation and preaccreditation ("Correspondent" and


"Candidate") within the United States of advanced rabbinical and Talmudic schools.
 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Accept the report. 
 
7. Issues or Problems:   None
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Association of Advanced Rabbinical and Talmudic Schools, Accreditation Commission (AARTS)
accredits advanced rabbinical and Talmudic institutions that grant postsecondary degrees such as the
baccalaureate, master's, doctorate, first rabbinic, and first Talmudic degrees.


AARTS-accredited schools offer a program of Talmud and related studies. (“Talmud” is the collection of
Rabbinic writings that date back to the third century whose writings form the basis of religious authority for
traditional Judaism.) 


The enrollment at AARTS-accredited institutions, with the exception of a few larger schools, is
approximately 100 students. Of the 63 institutions currently accredited by the Commission, 38 are located
within the New York metropolitan area. Nationwide, AARTS schools are located in California, Colorado,
Connecticut, Florida, Illinois, Maryland, Michigan, New Jersey, New York, Ohio, and Pennsylvania. 


All of the agency’s accredited schools rely on the Commission’s continued recognition by the U.S.
Department of Education for access to Title IV, HEA programs. 
 
 


Recognition History
 
The agency is a national institutional accreditor. AARTS scope of recognition is for the accreditation and
preaccreditation (“Correspondent” and “Candidate”) of advanced rabbinical and Talmudic schools. AARTS
was first added to the list of nationally recognized accrediting agencies in 1974. The agency’s recognition
has been periodically reviewed and continued recognition has been granted after each review. 


The last full review of the agency was conducted in May 2007 at which time the Committee
recommended and the Secretary concurred that the agency’s recognition be renewed for five years and
that it submit an interim report by May 31, 2008 addressing the four issues identified in the staff analysis.
Due to the passage of HEOA, the agency's report was on hold until the NACIQI was reconstituted. Due to
the lapse in time, the agency was allowed to submit updated information for review as part of this interim
report. That interim report and subsequent update is the subject of this analysis.


In conjunction with the current review of the agency's interim report and supporting documentation,
Department staff observed an on-site evaluation conducted by the agency on August 15, 2010.
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PART II: SUMMARY OF FINDINGS
 
§602.16 Accreditation and preaccreditation standards


(a) The agency must demonstrate that it has standards for accreditation, and preaccreditation, if
offered, that are sufficiently rigorous to ensure that the agency is a reliable authority regarding the
quality of the education or training provided by the institutions or programs it accredits. The
agency meets this requirement if– 
  
(1) The agency's accreditation standards effectively address the quality of the institution or
program in the following areas:


(i) Success with respect to student achievement in relation to the institution's mission, which
may include different standards for different institutions or programs, as established by the
institution, including, as appropriate, consideration of course completion, State licensing
examination, and job placement rates. 


 
Previous Issue or Problem: During the 2007 review of the agency’s petition for continued recognition,
Department staff determined that although the agency’s standards require institutions to assess their own
effectiveness, and permit institutions to select objective measures such as course completion rates, job
placements and admissions to graduate programs, Department staff could not verify that accredited
institutions systematically conduct the self-assessment required by the agency. Department staff review of
sample self-studies and observation of an on-site visit during the review of the agency’s 2007 petition for
continued recognition revealed that the basis for institution determinations of student achievement was
through the daily interactions between the instructor and student and that student achievement data was
not routinely collected and analyzed by the institution to substantiate institutional effectiveness as stated
in the agency’s standards. It was evident that although the agency’s standards require that institutions
evaluate institutional effectiveness and suggest several external measures that institutions can use, this
component of the agency’s standards was not being implemented by the institution nor evaluated by the
agency during site reviews. Department staff found that while the agency’s standard was sufficient to
meet the Criteria, the agency neither demonstrated that it required its institutions to demonstrate
compliance with its standard in their self-studies nor that it evaluated its institutions against the standard
as written. 


Discussion: The agency has further clarified in its Handbook that institutions select their own assessment
instruments and strategies and assess student achievement in relation to the institution's mission. The
agency’s Accreditation Manual and Site Visitor’s Manual have been modified and provide additional
guidance to both institutions and evaluators regarding how to address the assessment of student
outcomes. The agency’s Accreditation Manual expands the list of outcome measures to include capstone
projects, selectivity trends in admissions, alumni surveys, student satisfaction surveys, graduation rates,
transfer to institutions for advanced study, and admission to graduate programs as well as issues such as
ethics, personal integrity, and service to mankind. Institutions are also free to select their own outcomes
measures and to submit them for approval by the agency. Whatever the measures, institutions must
"describe trends or other conclusions" identified by the data collection and assessment and how this
information is the basis of institution improvements or change. The agency’s Site Visitor’s Manual states
that site visitors are to review outcomes measures data and to determine whether institutions have
evaluated the data and formed conclusions regarding the outcomes data collected, and whether the data
is sufficient to allow the institution and thereby the site visitors to judge institutional success. 


The agency provided sample institutional self studies that included the new learning outcome measures
including a self study that was deemed deficient in this area, and that was revised by the institution to
meet the agency’s requirements. However, as the agency did not provide any explanation of its basis for
citing the institution, it remains unclear what are the factors involved in determining sufficiency vs
insufficiency. In addition, the agency provided site visit reports which included the review of student
outcomes data. The agency did not provide any evidence that its accredited institutions make changes as
a result of their evaluation of outcomes data.
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It appears that the agency’s current measure of success with regard to student achievement is the
institution's engagement in the process of reviewing its outcomes data. But, even though the agency
provided documentation that institutions are reporting data on this standard and that the agency and site
visitors are reviewing that data is collected, it has not provided clear and sufficient information
demonstrating the criteria or process that the agency uses to evaluate the sufficiency of the institutional
assessment/improvement activity. For example, the agency has not discussed its criteria for evaluating
the objectives/goals established by the institution; assessing the data collection activities and
improvement plans; and assessing the outcomes resulting from implementation of the improvement plans.
The agency needs to provide additional information of this type to clarify what the agency expects of an
accredited institution in meeting its student achievement standard. 


Analyst Remarks to Response:
The agency provided an expansive response regarding Talmudic study and its assessment of student
achievement, as well as a historic perspective of the agency’s interactions with the Department. As a note
of clarification, the Department’s concern regarding the agency's application of its student achievement
standards is not one of qualitative versus quantitative measures as suggested by the agency. The issue
raised by the Department was that the agency had not demonstrated that it was applying its current
student achievement standard. The agency standard is that institutions evaluate institutional effectiveness
in the context of student achievement and student outcomes. Specifically, the agency requires that
institutions select their own assessment instruments and strategies and assess student achievement in
relation to the institution's mission; institutions’ must "describe trends or other conclusions" identified by
the data collection and assessment and reflect how this information is the basis of institution
improvements or change. 


During the on-site visit, Department staff observed the agency team review the institution’s assessment
data regarding student achievement, which included retention rates, and the acceptance rate at graduate
institutions and the caliber of the graduate institutions. Throughout the on-site visit, the AARTS team
members discussed student achievement information and assessment with faculty, staff, and board
members. The faculty and staff talked at length of how they assess each student and solicit feedback, and
then use that information to assess the program and ultimately the institution overall. The faculty and staff
indicated that the individual review of student progress occurs on a daily basis, that there are weekly
meetings of the faculty and staff to review the program as a whole, and that the students are administered
end-of-year oral and written assessment tests. The agency on-site team reviewed this information to
determine the success with respect to student achievement in relation to the institution’s mission, and
used the Site Visitors Manual to assist in the assessment. Evidence of this review is documented in the
Final Visiting Team Report.


Staff Determination: The agency meets the requirements of this section of the Criteria.
 


(a)(1)(ii) Curricula. 


 
Previous Issue or Problem: During the 2007 review of the agency’s petition for continued recognition,
Department staff concluded that while the agency’s curriculum standard was well defined for the agency’s
undergraduate degrees, the agency did not have standards that adequately addressed graduate degrees.
While the agency requires institutions to explain how and to what degree their graduate program differs
from the undergraduate program, asking institutions to explain how and to what degree the graduate
program differs from the undergraduate program is not a standard of the quality of the graduate program.
The agency was required to develop graduate degree standards or interpretive criteria at the master’s and
doctoral degree levels for its current standards that would allow the agency to evaluate the quality of each
of those degree programs offered through its institutions. Furthermore, it also needed to demonstrate that
it has evaluated institutions using those standards.


Discussion: The agency has revised its Handbook to state that each institution must demonstrate that its
graduate program curriculum differs from its undergraduate curriculum. The agency standard for graduate
programs requires that graduate programs must be “designed to develop originality and independence of
thought in the student body over and beyond that which is expected from a quality undergraduate
program.” What is not clear and needs further explanation is what the agency expects in terms of
originality and independence at the graduate level that is “beyond” what it expects at the undergraduate
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level. The graduate curriculum must also demonstrate “a significant expansion in the content of the
undergraduate program,” and “stress goals such as creativity, maturity, and intellectual sophistication.”
Again, what is not clear is the agency’s expectation regarding differences in the content in the graduate
program that is above that which is expected of the undergraduate program. 


The agency provided expanded guidance to site evaluators and institutions in the Site Visitors Manual via
multiple questions that site reviewers might ask in order to further differentiate between undergraduate
and graduate programs. However, it remains not clear as to how the information gained from the
questioning will be assessed by the agency in determining whether the curriculum is at an undergraduate
or graduate level. The agency needs to provide additional clarity on what distinguishes an undergraduate
program from a graduate program when the agency is assessing whether it meets the agency’s level of
quality for accreditation.


Analyst Remarks to Response:
In its response, the agency described the differences between an undergraduate program and a graduate
program and provided several descriptions of graduate programs offered by its accredited schools. These
descriptions are insights into the agency’s expectation for a graduate curriculum. Outlined in the narrative
and graduate program documents are various program descriptors that establish more clearly the
distinction that the agency makes between the graduate and undergraduate program. For example,
graduate program curricula are expected to include more advanced principles and to teach broader
aspects of the field of study than is found in the undergraduate program. Graduate programs are
assessed for their ability to develop in students an understanding of nuances and underlying themes not
covered to the same depth in undergraduate programs and the application of that knowledge as reflected
in more independent/creative argument from graduate students. Graduate programs are expected to
emphasize students’ conduct of independent research, role as lecturers and seminar leaders (teaching
assistant) and their development of skills of jurisprudence, etc. The Site Visitors Manual also provides
review teams with direction as to how to assess a graduate program as different from an undergraduate
program. Specifically, site visitors review the curricula differences between the undergraduate and
graduate curriculum levels, any teaching assignments of graduate students, graduate work products (e.g.
theses, dissertations, etc.), and overall program quality.


During the on-site visit, Department staff observed the AARTS team apply these expectations and line of
questioning in its review of the undergraduate and graduate program curricula. This review is documented
in the Final Visiting Team Report.


Staff Determination: The agency meets the requirements of this section of the Criteria.
 


(a)(1)(viii) Measures of program length and the objectives of the degrees or credentials offered. 


 
Previous Issue or Problem: During the 2007 review of the agency’s petition for continued recognition,
Department staff concluded that the agency’s standards and policies were appropriate as they would
enable the agency to determine that program lengths were appropriate for the degrees offered; however,
the staff determined that the agency did not evaluate whether a institution complied with the agency’s
standards and requirements regarding program length and the objectives of the degree. Therefore, the
agency was required to demonstrate that it evaluated its institutions against its standard.


Discussion: The agency's Site Visitor’s Manual was modified to include specific guidance with regards to
the review of institutional objectives. Specifically, the notation in the Site Visitor’s Manual refers to
ensuring that the “program length, objectives and content were appropriate for each degree offered.” The
agency provided a copy of the request to institutions for the annual submission of the Institutional Survey,
which requires an “Up-to-date Educational Program Course Map” and “Latest Catalog.” In addition, the
agency provided two copies of program course maps provided by institutions in response to the request
for the annual submission of the Institutional Survey.


Even though the agency provided copies of the program course maps, it has not provided sufficient
information to demonstrate that or how this information is reviewed by the agency for compliance with the
standard. The agency needs to provide evidence that it assesses program length in relation to the
objectives of the degree offered during the accreditation process. 
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Analyst Remarks to Response:
The agency stated that a review of program length in relation to the objectives of the credential, is
conducted annually by AARTS via the annual submission of the Institutional Survey.


However, during the on-site visit, Department staff also observed the AARTS team review the program
length and objectives of the degree in the context of the institution’s mission, noting that the program
length was similar to that of other programs. The agency team discussed the program length and
objectives with the faculty and staff extensively, and used the Site Visitors Manual to assist in the
assessment. This review is documented in the Final Visiting Team Report.


Staff Determination: The agency meets the requirements of this section of the Criteria.
 


§602.21 Review of standards.
(c) If the agency determines, at any point during its systematic program of review, that it
needs to make changes to its standards, the agency must initiate action within 12 months to
make the changes and must complete that action within a reasonable period of time. Before
finalizing any changes to its standards, the agency must-- 


(1) Provide notice to all of the agency's relevant constituencies, and other parties who
have made their interest known to the agency, of the changes the agency proposes to
make; 
(2) Give the constituencies and other interested parties adequate opportunity to
comment on the proposed changes; and 
(3) Take into account any comments on the proposed changes submitted timely by the
relevant constituencies and by other interested parties. 


 
Previous Issue or Problem: During the 2007 review of the agency’s petition for continued recognition,
Department staff concluded that although the agency does send out proposed changes for comment, it
was not clear that all of the communities of interest, as defined by the agency, were provided an
opportunity to comment on the proposed changes. Specifically, the staff was uncertain whether the
following groups (all identified by the agency as part of its communities of interest) are offered an
opportunity to comment on the standards: students, alumni, parents, community leaders, and board
members. The agency needed to demonstrate that it involved all of its relevant constituencies and
considered their input in the standards revision process. 


Discussion: The agency modified its policies to require institutions to distribute copies of all proposed
changes to the standards to administrators, faculty, staff, students, alumni, parents, community leaders,
and board members. The agency provided a copy of an annual meeting notice that was sent to all
institutions, and in which it was requested that the institutions distribute the notice to administrators,
faculty, staff, students, alumni, parents, community leaders, and board members. In addition, the agency
provided a blank copy of the survey that it provides to the communities of interest when conducting a
systematic program of review of the standards. 


Even though the agency stated that it modified its policies, and provided an annual meeting notice and
survey, it has not provided sufficient information to demonstrate that the annual meeting notice or survey
had been distributed to the communities of interest, and there was no documentation submitted to indicate
that any responses were received and evaluated. Additionally, the agency did not provide sufficient
information to demonstrate how or that it takes into account any comments on the proposed changes
submitted timely by the relevant constituencies and by other interested parties via the annual meeting,
survey or other avenue, as there was no documentation submitted concerning comments received and
reviewed. 


Finally, as noted in the section on curricula standards of this report, modifications were made to the
agency's standards, but there was no discussion in that section or in this one as to the process used to
revise the standards, and whether or not that process included notice to the agency's relevant
constituencies for comment and the review of those comments.
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The agency needs to provide evidence that it involves all of its relevant constituencies and considers their
input in the standards revision process, and specifically, in the development/revision of its curricula
standards for graduate programs. 


Analyst Remarks to Response:
The agency provided additional information and documentation that minimally demonstrates that AARTS
provides notice to its communities of interest of proposed changes, gives them opportunity to comment on
the proposed changes, and takes into account comments by the communities of interest. Specifically, the
agency provided, as example, a reliability/validity/relevance form, and report of a Commission meeting
during which a standards review discussion was held that incorporated the input from various
communities of interest. In addition, the agency provided a statistical analysis of 2008 survey data, review
of the data by the Commission, and a notice of the opportunity to comment at the Annual Meeting related
to issues concerning the Public Advisory Council. 


While the documentation was helpful in suggesting that the agency does involve its constituencies in its
activities, the agency was silent on constituency involvement in its revision of its graduate curriculum
standards and the information provided is so segmented that the agency’s continued effort to involve its
constituencies in its standards review and revision processes is unclear. The Department expects the
agency to document more systematically how it seeks and considers constituency comments in its review
and revision of standards. 


In its upcoming petition for continued recognition, the agency must provide clear and complete information
and documentation regarding its application of its standards review and revision procedures to include
clear and complete evidence of the agency’s solicitation of the involvement of all of its relevant
constituencies and evidence of the agency’s consideration of their input in order to be found in continued
compliance with this criterion.


Staff Determination: The agency meets the requirements of this section of the Criteria.
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   American Board of Funeral Service Education (1972/2002) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Petition for Continued Recognition
 
3. Current Scope of Recognition:   The accreditation of institutions and programs within the United


States awarding diplomas, associate degrees and bachelor's degrees in funeral service or
mortuary science, including the accreditation of distance learning courses and programs offered by
these programs and institutions.


 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Continue the agency's recognition and require the agency to submit a


compliance report in 12 months that demonstrates the agency's compliance with the issues
identified in this report.


 
7. Issues or Problems:   The issues are summarized below and discussed in detail in the


SUMMARY OF FINDINGS section of this report.


•The agency must meet the separate and independent requirements as described in the following
section or in the alternative, meet the waiver of the separate and independent requirements under
602.14(d)(e). [(602.14(a))]


•The agency must take corrective action to meet 602.14)(b)(1) and (2) or seek a waiver of the
separate and independent requirements. [602.14(b)]


•The agency must demonstrate how it ensures that representatives of the public meet the
definition of a public member. [602.15(a)(5)]


•The agency needs to demonstrate final adoption of its standard on student complaints.
[602.16(a)(1)(ix)]


•The agency must demonstrate how it assesses institutions verification of student identity for those
enrolled in distance education via processes that protect student privacy and are transparent
regarding costs associated with the verification process. [602.17(g)]


•The agency needs to demonstrate that it has and applies effective mechanisms for reviewing and
approving all types of substantive change requests. [602.22(a)(1)]


•The agency needs provide documentation clearly reflecting its review and approval of substantive
changes. [602.22(a)(2)(i-vii)]


•The agency needs to expand its substantive change policy and to demonstrate that it has
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•The agency needs to expand its substantive change policy and to demonstrate that it has
effective mechanisms in place to review and approve substantive changes identified in this
section of the criteria. [602.22(a)(2)(ix-x)]


•The agency must demonstrate that it has defined, and applies, as appropriate, in its review of
substantive changes, those situations/factors of a substantive change under this section of the
criteria that are significant enough to warrant a new comprehensive evaluation of the institution.
[602.22(a)(3)


•The agency needs to demonstrate the final adoption of its policy on transfer of credit and to
document the agency’s review of institutions compliance with agency policy. [602.24(e)]


•The agency needs to document that the appeal panel provides the institution or program with
written notification of the appeal panel’s rationale for the basis of the appeal result. [602.25(g)]


•The agency must demonstrate that it has policies and a process for including comments from an
institution or program that is the subject of an adverse action with its notification to the Secretary.
[602.26(d)]


•The agency must demonstrate application of its policy requirements under this section.
[602.28(d)]
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The American Board of Funeral Service Education (ABFSE), Committee on Accreditation (COA), is a
national specialized accrediting agency. Its current scope of recognition is the accreditation of institutions
and programs awarding diplomas, associate degrees and bachelor’s degrees in funeral service or
mortuary science. ABFSE is, therefore, both an institutional and programmatic accreditor.


ABFSE currently accredits approximately 46 programs in 31 states and the District of Columbia. ABFSE
also accredits 11 single purpose institutions in two of which also have regional accreditation. However, it
serves as the Title IV gatekeeper, of nine institutions enabling them to establish eligibility to participate in
the Title IV student financial aid programs. As such, it must meet the separate and independent
requirements as set forth in the Secretary’s Criteria for Recognition or seek a waiver. As of this review the
agency has been found not to meet the definition of “separate and independent” as provided in the
regulations. 
 
 


Recognition History
 
At the NACIQI’s May 2007 meeting the agency petitioned for continued recognition and an expansion of
its scope of recognition to include distance education. At that meeting the NACIQI recommended that the
Secretary defer a decision on continued recognition for a period of one year, but did not make a specific
recommendation regarding the agency's request for an expansion of its scope of recognition. The agency
accepted the NACIQI’s recommendation to defer its recognition for a year. However, it appealed and
requested the Secretary to grant its request to expand its current scope of recognition to include distance
education courses and programs. In November 2007, the Secretary granted the agency’s appeal to have
distance education included in its current scope of recognition and required the agency to submit an
interim report by March 2008 addressing the following issues: 


•It needed to provide on-going evidence of the sufficiency of its financial resources to continue to carry out
its accreditation activities by submitting annual audited financial statements for Department staff review.
[§602.15(a)(1)]


•It needed to demonstrate that it was applying its standards in the evaluation of a program’s compliance
with national averages set for attrition, graduation, and placement rates. [§602.16(a)(1)(i)]


•It needed to establish and adhere to policies and procedures demonstrating that the timeframe it allows
for schools to come into compliance does not exceed the Secretary’s Criteria. [§602.20(a)] 


•It needed to conduct a systematic review of its standards immediately, in accordance with its procedures.
[§602.21(a) and (b)]


•It needed to demonstrate that its procedures for the revision of its standards ensured that all of its
communities of interest, including students, had an opportunity to provide feedback on proposed revised
standards. Also, it needed to demonstrate how it used the data it collected from the six indices to guide
revisions to the standards. [§602.21(c)]


•It needed to expand its policy to include a written commitment that the agency will work with the
Department and the appropriate State agency, to the extent feasible, to ensure that students are given
reasonable opportunities to complete their education without additional charge when an accredited school
closes. [§602.24(c)]


At the NACIQI's June 2008 meeting the agency presented its interim report and supporting
documentation. Both the Department and the NACIQI recommended that the agency's recognition be


3







renewed for a period of four years. The Secretary had not made a final decision prior to passage of the
Higher Education Opportunity Act, which contained a number of provisions related to accrediting agency
recognition that were effective upon enactment. Subsequently, new regulations were developed, effective
July 1, 2010. As a consequence, the agency was required to submit an updated petition for review by staff
and NACIQI.
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PART II: SUMMARY OF FINDINGS
 
§602.14 Purpose and organization


(a) The Secretary recognizes only the following four categories of agencies: 


The Secretary recognizes...
(1) An accrediting agency


(i) Has a voluntary membership of institutions of higher education; 
(ii) Has as a principal purpose the accrediting of institutions of higher education
and that accreditation is a required element in enabling those institutions to
participate in HEA programs; and
(iii) Satisfies the "separate and independent" requirements in paragraph (b) of this
section. 


(2) An accrediting agency 
(i) Has a voluntary membership; and
(ii) Has as its principal purpose the accrediting of higher education programs, or
higher education programs and institutions of higher education, and that
accreditation is a required element in enabling those entities to participate in
non-HEA Federal programs.


(3) An accrediting agency for purposes of determining eligibility for Title IV, HEA
programs--


(i) Either has a voluntary membership of individuals participating in a profession or
has as its principal purpose the accrediting of programs within institutions that are
accredited by a nationally recognized accrediting agency; and
(ii) Either satisfies the "separate and independent" requirements in paragraph (b)
of this section or obtains a waiver of those requirements under paragraphs (d) and
(e) of this section.


(4) A State agency
(i) Has as a principal purpose the accrediting of institutions of higher education,
higher education programs, or both; and
(ii) The Secretary listed as a nationally recognized accrediting agency on or before
October 1, 1991 and has recognized continuously since that date.


 
While the agency notes its eligibility under 602.14(a) (1), actually the agency link to eligibility is under
602.14(a) (3) as its principal purpose is the accreditation of programs within institutions accredited by
nationally recognized accreditors. The agency has not sought any wavier of the separate and
independent requirements. The agencydoes not meet the separate and independent requirements as
described inthe following section. 


Analyst Remarks to Response:
In response to the draft analysis the COA requested the Department's guidance on how to determine its
proper category. 


ABFSE?s Committee on Accreditation (COA) has been continuously recognized since 1972. Initial
recognition of the agency was as a specialized accrediting agency. While the COA believes that it should
be recognized by the Secretary as a category 1 agency the Department has been consistent in its
evaluation of the agency as a programmatic accreditor that has as a Federal link the accreditation of
single purpose institutions that may by its accreditation seek participation in Title IV Federal Student Aid
Programs. Department staff has met with the COA leadership to provide guidance on the requirements of
this section and presented the agency with the alternative of seeking a waiver of the Secretary?’ “separate
and independent” requirements should it choose to do so. 


The agency does not meet the requirements of this section. It must meet the separate and independent
requirements as described in the following section or in the alternative, meet the waiver of the separate
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and independent requirements under 602.14(d)(e). 
 


(b) For purposes of this section, the term separate and independent means that-- 


(1) The members of the agency's decision-making body--who decide the accreditation or
preaccreditation status of institutions or programs, establish the agency's accreditation
policies, or both--are not elected or selected by the board or chief executive officer of any
related, associated, or affiliated trade association or membership organization; 
(2) At least one member of the agency's decision-making body is a representative of the
public, and at least one-seventh of that body consists of representatives of the public; 
(3) The agency has established and implemented guidelines for each member of the
decision-making body to avoid conflicts of interest in making decisions; 
(4) The agency's dues are paid separately from any dues paid to any related, associated, or
affiliated trade association or membership organization; and 
(5) The agency develops and determines its own budget, with no review by or consultation
with any other entity or organization. 


 
ABFSE provided its By-laws and its Manual on Accreditation that reflect it has written policies and
procedures that describe its process for the nomination and selection of its Committee on Accreditation
(COA) which is the agency’s decision-making body on all accrediting policy matters and accrediting
decisions regarding its program and institutional membership. The agency solicits three organizations for
nominees for Professional member positions on the Committee. However, the agency has not made it
clear how it ensures that professional member nominees do not come from the leadership of the
organizations, which would be a conflict of interest. 


Currently the COA has 11 members 2 of which are representatives of the public. The agency’s By-laws
provide a definition of public membership and stipulate the number of public members required on the
COA. These requirements mirror the Secretary’s definition and requirements that at least one-seventh of
that body consists of representatives of the public. However, the agency did not provide the resumes of its
public representatives to verify that they met the agency’s definition of a public representative or other
evidence verifying that its public members are compliant with this section of the criteria. 


The agency’s Manual on Accreditation also contains its Conflict of Interest Policy that describe clearly
what the agency considers to be a real or perceived conflict of interest, and under what circumstances it
staff, site review team members and members of its decision making body are required to recuse
themselves from accrediting decisions. The agency also provided a sample unsigned copy of a conflict of
interest statement. 


The agency’s Manual on Accreditation and Section A of Article VI of its By-laws clearly establish the
autonomy of the COA in terms of its membership, its self-perpetuating character and its financial
separation from the ABFSE. These policies require the COA to independently develop its own budget and
administer its own financial operation. However, the COA and ABFSE budgets are rolled together which
presents a perception of a commingling of funds. The Department is uncomfortable with this budget format
and has addressed this issue with the agency in the past. The agency’s polices state that they collect dues
that are paid by its member programs and institutions and that these dues are not used to pay dues to any
other organization. While the agency’s policies are detailed in its responsibilities under this requirement it
does not provide a process or demonstrate its autonomy in the development of its budget and collection of
dues.


The agency does not meet the requirements of this section of the criteria. It needs to demonstrate its
application of the requirements of this section. 


Analyst Remarks to Response:
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In response to the draft staff analysis the agency provided a copy of revised policies addressing the
Departments concerns regarding how the agency prevents the CEO of its affiliated organizations from
selecting or electing decision-making body members. The agency revised its policies to not allow elected
members of the Boards of any related, affiliated, associated, or membership organization or their CEO’s to
sit on the COA. However, this policy will not bring the agency into compliance as it still allows
“non-elected” Board members from those organizations to sit on the COA. The purpose of the criterion is
to guard against undue influence on an accrediting agency’s decision-makers. It does't matter how the
leadership (Board members) of a related, affiliated, associated, or membership organization take their
seats on the Board, that they are in a leadership position of an organization whose mission may conflict
with the COA’s function which can result in either undue influence or the perception of it makes the
agency’s policy untenable. 
The agency also provided copies of its public representative?s resumes and signed conflict of interest
statements reflecting the compliance with this section. However, the agency failed to provide
documentation that its public members meet the requirements of this section specifically that component
that requires that family members are not associated with any accredited program or associated
organization. 


The agency?s response to the draft staff analysis also included budgets, invoices and minutes of COA
meetings verifying that the agency prepares and administers its own budget, collects appropriate dues and
fees from its membership programs and institutions and pays fair market value for its proportionate share
of facilities, services, equipment and personnel.


The agency does not meet the requirements of this section. It must take corrective action to meet
602.14)(b)(1) and (2) or seek a waiver of the separate and independent requirements. 
 


§602.15 Administrative and fiscal responsibilities
The agency must have the administrative and fiscal capability to carry out its accreditation
activities in light of its requested scope of recognition. The agency meets this requirement if the
agency demonstrates that-- 
(a) The agency has-- 


(5) Representatives of the public on all decision-making bodies; and 


 
The COA has two public representatives. The ABFSE Manual on Accreditation definition of a public
representative is in compliance with the Secretary's requirements for this section. The agency’s narrative
also describes the nomination, certification and selection of the COA's public representatives. The
agency’s reports that it requires the COA to review the resume of each individual nominated to be public
representatives to verify that the person meets the agency’s eligibility requirements. However, the agency
did not provide any resumes of its public representatives or evidence that it has a process in place by
which it applies its requirements for the nomination and selection of public representatives or how it
ensures that the public members meet the definition of a public member. 


The agency does not meet the requirements of this section of the criteria. It needs to provide
documentation of the process it uses to nominate and select the COA’s public representatives. 


Analyst Remarks to Response:
In response to the draft staff analysis the agency provided resumes of its public members and portions of
its policies documenting qualification. Additional evidence including minutes from its decision meeting
documenting its process for verifying the qualification of its public representative candidates and how it
nominates and selects the COA's public representatives. However, the agency did not provide
documentation on how it verifies that each public member meets the definition requirements, specifically
the component that requires that family members are not associated with any accredited program or
associated organization. 


Staff determination: The agency does not meet the requirements of this section. It must demonstrate how
it ensures that representatives of the public meet the definition of a public member.
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§602.16 Accreditation and preaccreditation standards


(a) The agency must demonstrate that it has standards for accreditation, and preaccreditation, if
offered, that are sufficiently rigorous to ensure that the agency is a reliable authority regarding the
quality of the education or training provided by the institutions or programs it accredits. The
agency meets this requirement if– 
  
(1) The agency's accreditation standards effectively address the quality of the institution or
program in the following areas:


(a)(1)(ix) Record of student complaints received by, or available to, the agency. 


 
The agency demonstrated that it requires institutions/programs to keep and make available records of
student complaints. The agency provided documentation (written standards, a self-study, a site team
report, and an annual report) that verifies that the agency requires its programs and institutions to report
and make available to the agency all student complaints and the actions taken on the complaints as part
of the review of the program or institution for accreditation. However, the agency’s standard does not
ensure that students are aware of the opportunity and directions on how to submit their complaints to the
institution or program and receive resolution timely as it does not require institutions and programs to have
a written complaint procedure or and to make it publicly available to all students. 


The agency does not meet the requirements of this section; it needs to demonstrate it has standards that
ensure students are afforded opportunity and guidance on submitting complaints. 


Analyst Remarks to Response:
In response to the staff draft analysis the COA provided its revised student complaint standard revisions
to ensure that students are afforded the opportunity and guidance on submitting complaints.


Department staff observed the COA grant initial approval to revised student complaint policies at its
decision meeting in October 2010. .While the revisions as initially adopted are compliant, the review and
comment process may result in further revisions. Compliance with a criterion is based on the final
adoption of complaint standards. 


The agency does not meet the requirements of this section; it needs to demonstrate final adoption of its
standard
 


§602.17 Application of standards in reaching an accrediting decision.
The agency must have effective mechanisms for evaluating an institution's or program's
compliance with the agency's standards before reaching a decision to accredit or preaccredit the
institution or program. The agency meets this requirement if the agency demonstrates that it-- 


(g)  Requires institutions that offer distance education or correspondence education to have
processes in place through which the institution establishes that the student who registers in
a distance education or correspondence education course or program is the same student
who participates in and completes the course or program and receives the academic credit.  
The agency meets this requirement if it-- 
  
(1)  Requires institutions to verify the identity of a student who participates in class or
coursework by using, at the option of the institution, methods such as-- 
(i)  A secure login and pass code; 
  
(ii)  Proctored examinations; and 
  
(iii)  New or other technologies and practices that are effective in verifying student identity;
and 
  
(2)  Makes clear in writing that institutions must use processes that protect student privacy
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and notify students of any projected additional student charges associated with the
verification of student identity at the time of registration or enrollment. 


 
The standards reflected in the Manual on Accreditation in Appendix E (Electronic and Distance Learning
Guidelines) which was last revised in 2008 includes under Section F (Curriculum) the requirement that an
institution/program must verify student identity during examinations. The agency also states that it will
begin to require its programs and institutions to document in their 2010 annual reports what is the
mechanism/set of procedures by which the program/institution verifies compliance with this requirement. 


The agency did not provide any documentation of written instructions or guidance to its
programs/institutions regarding this requirement. Also, it has not demonstrated that it provides guidance to
its site team members and decision-making body on how to verify compliance with this section in a self
study or an on- site team evaluation. As the agency established this expectation in 2008, staff would
expect the agency to be able to demonstrate that it was assessing how programs/institutions are verifying
student identity. Also, the agency has not specifically requested that its scope of recognition include
correspondence education (separate from distance education), and has not provided any documentation
that it assesses correspondence education differently from distance education, in accordance with the
definitions of these delivery modes in 602.3. (this doesn’t need to be included unless some the agency’s
materials reference correspondence education; if they do, the agency needs to remove those references) 


The agency does not meet the requirements of this section. It must provide documentation that it assesses
institution’s/program’s verification of a student’s identity as it reviews and evaluates its accredited
programs and institutions for compliance with its requirements. 


Analyst Remarks to Response:
In response to the draft staff analysis COA clarified that it does provide instructions or guidance to its
programs/institutions regarding the requirements of this section (student identification verification) . The
agency also reports that it provided documentation demonstrating that it assesses a program/institution's
verification of a student's identity as it reviews and evaluates its accredited programs/institutions for
compliance with this requirement. However, it is not clear to the Department what documentation the
agency provided demonstrates that it assess verification of student identify. 


The agency does not meet the requirements of this section. It must demonstrate how it assesses
institutions verification of student identity for those enrolled in distance education via processes that
protect student privacy and are transparent regarding costs associated with the verification process. 
 


§602.22 Substantive change.
(a) If the agency accredits institutions, it must maintain adequate substantive change policies
that ensure that any substantive change to the educational mission, program, or programs of
an institution after the agency has accredited or preaccredited the institution does not
adversely affect the capacity of the institution to continue to meet the agency's standards.
The agency meets this requirement if-- 


(1) The agency requires the institution to obtain the agency's approval of the substantive
change before the agency includes the change in the scope of accreditation or
preaccreditation it previously granted to the institution; and 


 
The agency provided its policies which require that its accredited institutions notify it in writing of changes
before implementation and submit a report or additional information, if necessary, depending on the type
of change. Prior approval is required before changes will be included in an institution’s scope of
accreditation. 
While the agency requires the Committee's prior approval on all substantive changes listed in the
Secretary's criteria, it did not provide any documentation of the application of its process such as
procedures, or evidence of the review of requested approvals showing that the proposed change does not
adversely affect the capacity of the institution to continue to meet the agency’s standards.
The agency does not meet the requirements of this section of the criteria. It must demonstrate that it has
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and applies effective mechanisms for reviewing and approving all types of substantive change request


Analyst Remarks to Response:
The agency was determined to have compliant policies at the COA decision meeting in October 2010
when these policies and procedures were adopted. It still needed to demonstrate that it has and applies
effective mechanisms for reviewing and approving all types of substantive change request. Though the
agency’s policies indicate that the agency will consider requests on a case-by-case basis, the policies
alone, do not provide sufficient detail to provide adequate guidance on what the agency requires from an
institution when it requests a substantive change or procedures that describe a consistent approach to the
review and approval process. In the subsequent section, the agency has identified that it has had two
substantive changes. However, it did not support its description with documentation specific to its request,
review, and approval of substantive changes.. 


The agency does not meet the requirements of this section. It needs to demonstrate that it has and applies
effective mechanisms for reviewing and approving all types of substantive change requests. 
 


(2)  The agency's definition of substantive change includes at least the following types of change: 
  
(i)  Any change in the established mission or objectives of the institution. 
  
(ii)  Any change in the legal status, form of control, or ownership of the institution. 
  
(iii)  The addition of courses or programs that represent a significant departure from the existing
offerings of educational programs, or method of delivery, from those that were offered when the
agency last evaluated the institution. 
  
(iv)   The addition of programs of study at a degree or credential level different from that which is
included in the institution's current accreditation or preaccreditation. 
  
(v)  A change from clock hours to credit hours. 
  
(vi)   A substantial increase in the number of clock or credit hours awarded for successful
completion of a program. 
  
(vii)  If the agency's accreditation of an institution enables the institution to seek eligibility to
participate in title IV, HEA programs, the entering into a contract under which an institution or
organization not certified to participate in the title IV, HEA programs offers more than 25 percent
of one or more of the accredited institution's educational programs. 


 
The agency’s current policy referencing substantive change is not sufficiently clear in identifying that it
includes the types of substantive changes outlined in this criterion. Also, the agency did not provide
evidence that it has effective mechanisms in place to review and approve the types of substantive
changes identified in this section of the criteria. 


The agency does not meet the requirements of this section. It needs to expand its substantive change
policy and to demonstrate that it has effective mechanisms in place to review and approve substantive
changes identified in this section of the criteria. 


Analyst Remarks to Response:
At its October 2010 meeting, the COA adopted policy identifying as substantive changes, the types of
substantive changes listed in the criteria for recognition. Though the agency’s policies indicate that the
agency will consider requests on a case-by-case basis, the policies alone, do not provide sufficient detail
to provide adequate guidance on what the agency requires from an institution when it requests a
substantive change or procedures that describe a consistent approach to the review and approval
process. The agency has identified that it has had two substantive changes. However, it did not support its
description with documentation specific to its request, review, and approval of substantive changes.. 
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The agency does not meet the requirements of this section. It needs provide documentation clearly
reflecting its review and approval of substantive changes. 
 


(ix)  The acquisition of any other institution or any program or location of another institution. 
  
(x)  The addition of a permanent location at a site at which the institution is conducting a teach-out
for students of another institution that has ceased operating before all students have completed
their program of study. 


 
The agency’s current policy referencing substantive change is not sufficiently clear in identifying that it
includes the types of substantive changes outlined in this criterion. Also, the agency did not provide
evidence that it has effective mechanisms in place to review and approve the types of substantive
changes identified in this section of the criteria. 


The agency does not meet the requirements of this section. It needs to expand its substantive change
policy and to demonstrate that it has effective mechanisms in place to review and approve substantive
changes identified in this section of the criteria. 


Analyst Remarks to Response:
In response to the draft staff analysis, at its October 2010 meeting, the COA adopted policy identifying as
substantive changes, the types of substantive changes listed in this section of the criteria for recognition.
However, it is not clear what criteria the agency will use to assess the substantive change request. 


The agency does not meet the requirements of this section. It needs to expand its substantive change
policy and to demonstrate that it has effective mechanisms in place to review and approve substantive
changes identified in this section of the criteria.
. 
 


(3)  The agency's substantive change policy must define when the changes made or proposed by
an institution are or would be sufficiently extensive to require the agency to conduct a new
comprehensive evaluation of that institution.  


 
The agency has stated that it uses annual reports, focused visits, and both announced and unannounced
visits to identify and make determinations when a new evaluation is required. However, these mechanisms
are not timely for situations identified under this section of the criteria. The agency is expected to define
those situations/factors of a substantive change under this section of the criteria (e.g., multiple or
sufficiently expansive substantive changes) that are significant enough to warrant a new comprehensive
evaluation of the institution. 


The agency does not meet the requirements of this section of the criteria. It must demonstrate that it has
defined, and applies, as appropriate, in its review of substantive changes, those situations/factors of a
substantive change under this section of the criteria that are significant enough to warrant a new
comprehensive evaluation of the institution. 


Analyst Remarks to Response:
In response to the draft staff analysis the COA provided revised substantive change policy that states the
agency will consider substantive changes on a case by case basis and determine whether a
comprehensive evaluation of an institution is appropriate. The agency states that “Obviously changes that
significantly impact the offerings of an institution, its character, or reflect changes in mission will normally
result in the need for a comprehensive evaluation.” However, it is not clear what are those changes that
would be key indicators of potential impact that will trigger the need for a comprehensive re-evaluation. 
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The agency does not meet the requirements of this section of the criteria. It must demonstrate that it has
defined, and applies, as appropriate, in its review of substantive changes, those situations/factors of a
substantive change under this section of the criteria that are significant enough to warrant a new
comprehensive evaluation of the institution
 


§602.24 Additional procedures certain institutional accreditors must have. 
If the agency is an institutional accrediting agency and its accreditation or preaccreditation
enables those institutions to obtain eligibility to participate in Title IV, HEA programs, the agency
must demonstrate that it has established and uses all of the following procedures: 


(e) Transfer of credit policies. 
The accrediting agency must confirm, as part of its review for initial accreditation or
preaccreditation, or renewal of accreditation, that the institution has transfer of credit policies
that--


(1)  Are publicly disclosed in accordance with §668.43(a)(11); and
(2)  Include a statement of the criteria established by the institution regarding the transfer of
credit earned at another institution of higher education. 
(Note: This criterion requires an accrediting agency to confirm that an institution's teach-out
policies are in conformance with 668.43 (a) (11).  For your convenience, here is the text
of 668.43(a) (11): 
“A description of the transfer of credit policies established by the institution which must
include a statement of the institution's current transfer of credit policies that includes, at a
minimum – 
(i)             Any established criteria the institution uses regarding the transfer of credit earned at
another institution; and 
(ii)            A list of institutions with which the institution has established an articulation
agreement.”) 


 
The agency has referenced its standard 10.1 in addressing this criterion. Review of standard 10.1 did not
find any evidence that the agency requires and confirms as part of its review that the institution has written
transfer of credit policies that are publicly disclosed and include the statement of the criteria established by
the institution regarding the transfer of credit earned at another institution.


The agency also references Appendix I which, on review, is Middle States Commission on Higher
Education (MSCHE) policy statement on Advertising, Student Recruitment, and Representation of
accredited status. The agency provided no evidence of its (complete and without even name revision),
adoption of the MSCHE policy as its own. Neither does the document reflect the requirement of this
section regarding transfer of credit. 


The agency does not meet the requirements of this section of the criteria. It needs to provide its own
written policy and procedures and evidence that the agency requires and confirms as part of its review that
the institution has written transfer of credit that are publicly disclosed and include the statement of the
criteria established by the institution regarding the transfer of credit earned at another institution. 


Analyst Remarks to Response:
In response to draft staff analysis the agency provided a copy of its newly revised policy requiring
institutions to have transfer of credit policies that requires the COA as part of it its review of an institution
to ensure that the institution has a written transfer of credit policy that is publicly disclosed and includes the
statement of the criteria established by the institution regarding the transfer of credit earned at another
institution. Department staff was able to observe the COA decision meeting in October 2010 when this
new policy was initially approved. Final approval is expected in April 2011. 


The agency provided no documentation of its application of its policy in its review of institutions for
accreditation. 


The agency does not meet the requirements of this section. It needs to demonstrate the final adoption of


12







its policy on transfer of credit and to document the agency’s review of institutions compliance with agency
policy. 
 


§602.25 Due process
(g) The agency notifies the institution or program in writing of the result of its appeal and the
basis for that result. 


 
The agency's appeal process as reflected in its accreditation manual requires the Committee to notify the
institution or program in witting of the results and reason for its determination. The agency did not provide
any evidence of its notification of an appeal to demonstrate that it follows its policies. 


Analyst Remarks to Response:
In response to the draft staff analysis the agency provided a copy of a letter to an institution notifying it of
the results of the institution's appeal to the COA, however, the documentation did not include the basis for
the result. The agency also provided minutes from the appeal body's decision meeting regarding the
institution's appeal; however this document, too, did not include any rationale for the basis of the appeal
result. 


The agency does not meet the requirements of this section. It needs to document that the appeal panel
provides the institution or program with written notification of the appeal panels rationale for the basis of
the appeal result.
 


§602.26 Notification of accrediting decisions
The agency must demonstrate that it has established and follows written procedures requiring it
to provide written notice of its accrediting decisions to the Secretary, the appropriate State
licensing or authorizing agency, the appropriate accrediting agencies, and the public. The agency
meets this requirement if the agency, following its written procedures-- 


(d) For any decision listed in paragraph (b)(2) of this section, makes available to the
Secretary, the appropriate State licensing or authorizing agency, and the public, no later than
60 days after the decision, a brief statement summarizing the reasons for the agency's
decision and the official comments that the affected institution or program may wish to make
with regard to that decision, or evidence that the affected institution has been offered the
opportunity to provide official comment; and 


 
ABFSE’s policies require and outline its notification of final accrediting decisions. Decisions to deny or
revoke accreditation, along with a brief summary of the reasons for the decision, are to be sent to groups
outlined in the Secretary’s Criteria within the 60-day timeframe. However, the agency did not provide any
documentation demonstrating that it has policies and procedures reflecting the requirements in section (d)
related to comments from the affected institution or program. 


The agency does not meet the requirements in this section of the criteria. It needs to provide polices and a
process for allowing comments from the affected institution or program.


Analyst Remarks to Response:
In response to the draft staff analysis the agency concurred with the Department that its existing policy
failed to make reference to providing for comments from a program/institution in response to a COA
action. The agency's response referenced a revised policy; no policy was provided. 


The agency does not meet the requirements of this section. It must demonstrate that it has policies and a
process for including comments from an institution or program that is the subject of an adverse action with
its notification to the Secretary..
 


§602.28 Regard for decisions of States and other accrediting agencies.
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(d) If the agency learns that an institution it accredits or preaccredits, or an institution that
offers a program it accredits or preaccredits, is the subject of an adverse action by another
recognized accrediting agency or has been placed on probation or an equivalent status by
another recognized agency, the agency must promptly review its accreditation or
preaccreditation of the institution or program to determine if it should also take adverse
action or place the institution or program on probation or show cause. 


 
While the agency has policies that describe it will require a report from an accredited program that is part
of an institution that is subject to an adverse action by its accreditor or state agency, which will be
discussed at the next COA meeting, the agency did not provide any evidence of what it expects to be
reported or of the review it conducts to determine the impact on its accreditation status with the COA. 


The agency must demonstrate that it has an effective mechanism to collect and review sufficient
information to determine impact on its accreditation. 


Analyst Remarks to Response:
In response to the staff draft analysis the agency reiterated its support for the adequacy of its policies and
procedures for initiating review of a institution/program when it is a subject of an adverse action by another
recognized agency. The agency also provided a copy of a decision meeting agenda where it documents
that the Committee is scheduled to review an action by a regional accreditor against one of its accredited
institutions. The Department agrees that the agency’s policies and procedures are sufficient to comply with
this requirement. However, in order to be compliant with this section of the criteria, the agency must
produce documentation demonstrating its application of its policy, such as providing a sample of a report
submitted by the institution/program responding to the agency's requirement to describe the reasons for
the actions by the other agency, and the impact the action has, if any on the program's ability to continue
to meet the COA"s standards of accreditation, or providing a sample letter from the Committee reflecting
its decision after the review and evaluation of the report. 


The agency does not meet the requirements of this section of the criteria. It must demonstrate application
of its policy requirements under this section. 
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   American Speech-Language-Hearing Association (1967/2003) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Petition for Continued Recognition
 
3. Current Scope of Recognition:   The accreditation and preaccreditation (Accreditation


Candidate) throughout the United States of education programs in audiology and
speech-language pathology leading to the first professional or clinical degree at the master’s or
doctoral level, and the accreditation of these programs offered via distance education.


 
4. Requested Scope of Recognition:   Same as above
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Continue the agency's recognition and require that the agency submit


a compliance report in 12 months that demonstrates the agency's compliance with the issues
identified in this report.


 
7. Issues or Problems:   


• The agency must provide documentation that it provides programs with a detailed written report
assessing programs’ performance with respect to student achievement that includes the
programs' use of the all of the student outcome data and the results of its assessment of program
effectiveness for continuous improvement. [§602.17(f)]


• The agency needs to demonstrate the specific triggers that will indicate whether a program’s
headcount growth does or does not require the agency to determine whether the program
maintains educational quality. [§602.19(c)]


• The agency needs to demonstrate that it complies with its written policies and procedures to
submit notifications to the Secretary, appropriate State licensing or authorizing agency, the
appropriate accrediting agencies, and the public in a timely manner. [§602.26(a)]


• The agency needs to demonstrate that it consistently implements its written policies of sending
notifications of negative accreditation decisions to the entities named in this criterion within the
specified timeframes. [§602.26(b)]


• The agency needs to demonstrate that it consistently adheres to its written policies and this
criterion to notify the public of negative decisions within 24 hours of notifying the program.
[§602.26(c)]


• The agency must demonstrate that it applies its policy of notifying the entities in this criterion
when programs voluntarily withdraw or allow its accreditation to lapse. [§602.26(e)]
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• The agency needs to revise its policy to include a statement as to why the actions of the state
agency or other accrediting agency do not preclude the agency from granting accreditation or
preaccreditation to a program. [§602.28(c)]
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The American Speech-Language-Hearing Association, Council on Academic Accreditation in Audiology
and Speech-Language Pathology (CAA) is a national accrediting agency of graduate education programs
in audiology or speech-language pathology. The CAA currently accredits or or preaccredits 319 programs
(247 in speech-language pathology and 72 in audiology)in 48 states, the District of Columbia, and Puerto
Rico. 
 
 


Recognition History
 
The U.S. Commissioner of Education first recognized the American Speech Language and Hearing
Association's (ASHA’s) Educational Standards Board (Board) in 1967. Since that time, the Secretary of
Education has periodically reviewed the Board's successor, the Council on Academic Accreditation
(CAA), and granted continued recognition. The National Advisory Committee on Institutional Quality and
Integrity (NACIQI) last reviewed the CAA at its June 2008 meeting. The last full review of the agency took
place at the June 2008 meeting of the National Advisory Committee on Institutional Quality and Integrity
(NACIQI). Both the Department and the NACIQI recommended that the agency's recognition be renewed
for a period of five years. The Secretary had not made a final decision prior to passage of the Higher
Education Opportunity Act, which contained a number of provisions related to accrediting agency
recognition that were effective upon enactment. Subsequently, new regulations were developed, effective
July 1, 2010. As a consequence, the agency was required to submit an updated petition for review by staff
and NACIQI. 


In conjunction with that review, Department staff observed a Council decision-making meeting in February
2008 and reviewed an on-site evaluation of a doctoral program in audiology in April 2008. 


The Department received no third-party comments in connection with the agency’s current petition for
continued recognition.
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PART II: SUMMARY OF FINDINGS
 
§602.17 Application of standards in reaching an accrediting decision.
The agency must have effective mechanisms for evaluating an institution's or program's
compliance with the agency's standards before reaching a decision to accredit or preaccredit the
institution or program. The agency meets this requirement if the agency demonstrates that it-- 


(f) Provides the institution or program with a detailed written report that assesses-- 


(1) The institution's or program's compliance with the agency's standards, including
areas needing improvement; and 
(2) The institution's or program's performance with respect to student achievement; 


and 


 
The agency’s site team report complies with the requirement under this section to provide the program
with a detailed written report that assesses the program's performance and compliance with the agency's
standards, including areas needing improvement. The report also partially addresses the program's
performance with respect to student achievement. This assessment can be found primarily under the
agency's Assessment standards. While the report describes the various ways in which the program
assesses student performance, it does not provide in detail an assessment of the program’s performance
with respect to student achievement. In particular, there is no discussion in the team’s report of the
required data for completion, employment and Praxis examination rate, including whether the program met
or exceeded the agency-established thresholds. The agency’s written procedures ensure a consistent
format and timely issuance of the reports. 


Staff determination: The agency does not meet the requirements under this section. It must document that
it provides programs with a detailed written report assessing the program’s performance with respect to
student achievement.


Analyst Remarks to Response:
In its response to the draft staff analysis [Section 602.16(a)(1)(i)], the agency indicates that it has
expanded its site visit worksheet template to include statements to prompt site visit members to assess
program compliance related to the established benchmarks for completion, employment, and Praxis
examination rates. While the agency has provided a template, it has not provided evidence of its
implementation documenting the agency’s expanded assessment of the data for completion, employment,
and Praxis examination rates, including whether the program met or exceeded the agency-established
thresholds. The agency must include in the detailed report on student achievement a discussion of other
indicators of student achievement used by the program and the program's use of the data for
improvement since the agency standard requires the program to use the results of its assessment of
program effectiveness for continuous improvement.


Staff Determination: The agency does not meet the requirements of this section. It must provide
documentation that it provides programs with a detailed written report assessing programs’ performance
with respect to student achievement that includes the programs' use of the all of the student outcome data
and the results of its assessment of program effectivess for continuous improvement. 
 


§602.19 Monitoring and reevaluation of accredited institutions and programs.
(c)  Each agency must monitor overall growth of the institutions or programs it accredits and,
at least annually, collect headcount enrollment data from those institutions or programs. 
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The CAA reports that it collects data annually on the number of students enrolled in accredited programs
through the Annual Report form. Evidence of this was found in Exhibit 24B, rather than in the exhibit cited
in the narrative. The agency reports that the CAA reviews all of the annual reports and considers whether
the reported enrollment will have an impact on the program’s compliance with other standards. While the
agency provided information about its procedures for the review of the data that enables the agency to
compare data with the previous year’s data, it did not indicate that it has established a trigger or other
means for signaling need for further action, nor provided documentation of its review. 


Staff Determination: The agency does not meet the requirements of this section of the criteria. The agency
needs to document that it analyzes the enrollment data as part of its ongoing monitoring. 


Analyst Remarks to Response:
The agency indicated that it will present the Department's concerns to its CAA on November 17, 2010.
During the November meeting the CAA is expected to consider its expectation/threshold for “significant
growth” as it relates to this monitoring review activity. The agency does not meet the requirements of this
section, at this time, and will need to provide evidence of its analysis of the enrollment data against
agency-defined triggers as part of its ongoing monitoring.


Staff Determination: The agency does not meet the requirements of this section. It needs to demonstrate
the specific triggers that will indicate whether a program's headcount growth does or does not require the
agency to determine whether the program maintains educational quality. 
 


§602.26 Notification of accrediting decisions
The agency must demonstrate that it has established and follows written procedures requiring it
to provide written notice of its accrediting decisions to the Secretary, the appropriate State
licensing or authorizing agency, the appropriate accrediting agencies, and the public. The agency
meets this requirement if the agency, following its written procedures-- 


(a) Provides written notice of the following types of decisions to the Secretary, the
appropriate State licensing or authorizing agency, the appropriate accrediting agencies, and
the public no later than 30 days after it makes the decision: 


(1) A decision to award initial accreditation or preaccreditation to an institution or
program. 
(2) A decision to renew an institution's or program's accreditation or preaccreditation; 


 
The agency has written policies/procedures requiring the agency to give notice of accrediting actions to
the four entitles described in this criterion within the timeframe specified in this criterion. However, the
agency did not provide documentation demonstrating that it has implemented the policy.


Staff Determination: The agency does not meet the requirements of this section of the criteria. It needs to
provide examples of correspondence or other documentation demonstrating that it routinely notifies the
listed entities of positive accrediting decisions within the specified timeframes. 


Analyst Remarks to Response:
The agency has not demonstrated that it adheres to its written policies to notify all listed entities of its
positive accreditation decisions within 30 days. While the CAA notified the program and posted its
accreditation decisions on the Web in timely fashion, it has not demonstrated that it timely sends
notifications of positive decisions to the Secretary, appropriate State licensing or authorizing agency, the
appropriate accrediting agencies. The agency must demonstrate that it follows the timelines in this
criterion.


Staff Determination: The agency does not meet the requirements of this section. It needs to demonstrate
that it complies with its written policies and procedures to submit notifications to the Secretary, appropriate
State licensing or authorizing agency, the appropriate accrediting agencies, and the public in a timely
manner. 
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(b) Provides written notice of the following types of decisions to the Secretary, the appropriate State
licensing or authorizing agency, and the appropriate accrediting agencies at the same time it notifies the
institution or program of the decision, but no later than 30 days after it reaches the decision: 
  
(1) A final decision to place an institution or program on probation or an equivalent status. 
  
(2) A final decision to deny, withdraw, suspend, revoke, or terminate the accreditation or preaccreditation
of an institution or program;  
  
(3) A final decision to take any other adverse action, as defined by the agency, not listed in
paragraph (b)(2) of this section ; 


 
The agency has written policies/procedures requiring the agency to give notice of accrediting actions to
the four entitles described in this criterion within the timeframe specified in this criterion. However, the
agency did not provide documentation demonstrating that it has implemented the policy.


Staff Determination: The agency does not meet the requirements of this section of the criteria. It needs to
provide examples of correspondence or other documentation demonstrating that it routinely notifies the
listed entities of negative accrediting decisions within the specified timeframes.


Analyst Remarks to Response:
The documentation provided by the agency shows that it did not adhere to its policies to notify the
Secretary, appropriate State licensing or authorizing agency, the appropriate accrediting agencies within
30 days following its decision to place a program on probation. 


Staff Determination: The agency does not meet this requirement. It needs to demonstrate that it
consistently implements its written policies of sending notifications of negative accreditation decisions to
the entities named in this criterion within the specified timeframes.
 


(c) Provides written notice to the public of the decisions listed in paragraphs (b)(1), (b)(2) and (b)(3) of this section within 24 hours of its notice to the institution or program; 
of this section within 24 hours of its notice to the institution or program; 


 
The agency has written policies/procedures requiring the agency to give notice of to the public of negative
accrediting decisions within the timeframe specified in this criterion. However, the agency did not provide
documentation demonstrating that it has implemented the policy.


Staff Determination: The agency does not meet the requirements of this section of the criteria. It needs to
provide documentation demonstrating that it routinely notifies the public of negative accrediting decisions
within the specified timeframes.


Analyst Remarks to Response:
In response to the draft staff analysis the agency needed to demonstrate that it had implemented its
written policy to notify the public within 24 hours of its notice to the program of a negative decision. The
documentation of implementation showed that the agency, notified the program in writing on August 1,
2010 but did not place the negative decision on its website until August 20, 2010.,. The evidence shows
that the agency does not follow its written policies and failed to meet the timelines required by this criterion.


Staff Determination: The agency does not meet the requirements of this section. It needs to demonstrate
that it consistently adheres to its written policies and this criterion to notify the public of negative decisions
within 24 hours of notifying the program. 
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(e) Notifies the Secretary, the appropriate State licensing or authorizing agency, the appropriate
accrediting agencies, and, upon request, the public if an accredited or preaccredited institution or
program-- 
  
(1) Decides to withdraw voluntarily from accreditation or preaccreditation, within 30 days of
receiving notification from the institution or program that it is withdrawing voluntarily from
accreditation or preaccreditation; or 


  
(2) Lets its accreditation or preaccreditation lapse, within 30 days of the date on which
accreditation or preaccreditation lapses. 


 
The agency has a written policy that addresses the requirement to send notifications to the entities named
in this criterion, within 30 days of receiving the notification. As this is not a new requirement, the agency
must demonstrate that it has made appropriate notification.


Staff Determination: The agency does not meet the requirements of this section of the criteria. It must
provide evidence that it applies this requirement.


Analyst Remarks to Response:
In the agency’s petition narrative, the agency states that, “Also, as of December 31, 2006, the CAA
discontinued accrediting master's programs in audiology and the CAA, therefore, removed any
accreditation status from those programs, which voluntarily withdrew from accreditation, because they
were no longer eligible for CAA accreditation.”


The intent of this criterion is to ensure that the accreditor is sharing information timely on the correct
accreditation status of programs. In this instance (the programs’ accreditation status changed), the
accreditor would be expected under this recognition criterion to notify the Department of the status change
of these programs. By its response, it is clear that the agency has not adhered to its policy. 


Staff Determination: The agency does not meet the requirements of this section. The agency must
demonstrate that it applies its policy of notifying the entities in this criterion when programs voluntarily
withdraw or allow its accreditation to lapse. 
 


§602.28 Regard for decisions of States and other accrediting agencies.
(c) The agency may grant accreditation or preaccreditation to an institution or program
described in paragraph (b) of this section only if it provides to the Secretary, within 30 days
of its action, a thorough and reasonable explanation, consistent with its standards, why the
action of the other body does not preclude the agency's grant of accreditation or
preaccreditation. 


 
Although the agency reports that it has not exercised the policy developed to handle this situation, its
policy fails to require the agency to provide the Secretary, within 30 days of any action it takes, a thorough
explanation giving the rationale for its accrediting actions, consistent with its standards. The agency must
incorporate this requirement in its operating policies/procedures. 


Staff Determination: The agency does not meet the requirements of this section of the criteria. It must
incorporate this requirement in its operating policies/procedures and demonstrate application, as
applicable. 


Analyst Remarks to Response:
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In the response to the draft staff analysis, the agency needed to revise its policy to clearly reflect that the
agency’s rationale to the Secretary will include an explanation of why “the action of the other body does
not preclude the agency's grant of accreditation or preaccreditation”. The agency's current policy, which
requires it to provide a thorough and reasonable explanation of why it has awarded or continued
accreditation or candidacy to a program that has been the subject of an adverse action, could result in
insufficient information being provided to the Secretary regarding the agency's consideration of the
findings of the other body.


Staff Determination: The agency does not meet the requirements of this section. It needs to revise its
policy to include a statement as to why the actions of the state agency or other accrediting agency do not
preclude the agency from granting accreditation or preaccreditation to a program.
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 


9
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2. Action Item:   Interim Report
 
3. Current Scope of Recognition:   The accreditation throughout the United States of graduate


programs in healthcare management.


 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Accept the report.
 
7. Issues or Problems:   None.
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The agency currently known as the Commission on Accreditation of Healthcare Management Education
(CAHME) was originally founded in 1968 by several professional health-related organizations. The
agency was originally known as the Accrediting Commission on Graduate Education for Hospital
Administration (ACGEHA). To better reflect the broad range of opportunities existing within the health
administration profession, the organization changed its name in 1976 to the Accrediting Commission on
Education for Health Services Administration (ACEHSA). In October 2004, the current name was adopted.
In addition, the wording of the agency’s scope of recognition was revised early in 2007 from “health
services administration” to “healthcare management” to reflect the name change.


CAHME accreditation enables the programs it accredits to establish eligibility to participate in non-HEA
Federal programs, specifically the Graduate Healthcare Administration Training Program of the U.S.
Department of Veterans Affairs (VA). As a result, graduate students in CAHME-accredited programs in
healthcare management are eligible to participate in VA residency programs, and upon successful
completion, are eligible for placement/employment in the VA system. 


CAHME accredits approximately 72 master’s degree programs in healthcare management education in
universities located in over 30 states, Puerto Rico and the District of Columbia. 
 
 


Recognition History
 
CAHME was first recognized in 1970 and the agency’s recognition has been periodically reviewed and
continued recognition has been granted after each review.


When CAHME last came before the National Advisory Committee on Institutional Quality and Integrity
(NACIQI) for a full review in May 2007, the agency was subsequently granted continued recognition for a
period of five years. The current interim report was also requested.
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PART II: SUMMARY OF FINDINGS
 
§602.23 Operating procedures all agencies must have.


(a) The agency must maintain and make available to the public, upon request, written
materials describing-- 
(1) Each type of accreditation and preaccreditation it grants; 
(2) The procedures that institutions or programs must follow in applying for accreditation or
preaccreditation; 
(3) The standards and procedures it uses to determine whether to grant, reaffirm, reinstate,
restrict, deny, revoke, terminate, or take any other action related to each type of accreditation
and preaccreditation that the agency grants; 
(4) The institutions and programs that the agency currently accredits or preaccredits and, for
each institution and program, the year the agency will next review or reconsider it for
accreditation or preaccreditation; and 
(5) The names, academic and professional qualifications, and relevant employment and
organizational affiliations of-- 


(i) The members of the agency's policy and decision-making bodies; and 
(ii) The agency's principal administrative staff. 


 
Previous Issue or Problem: Early in the last review, Department staff had noted that CAHME’s publicly
available information was problematic in some respects. Specifically, some statements about the agency’s
recognition by the Secretary could be misleading to potential students and other members of the public in
three areas. The web statements failed to make it clear that the Secretary’s recognition did not include
CAHME’s candidate and pre-accredited programs or any programs in Canada. In addition, the web
section entitled “Candidacy Program: At a Glance” included the statement that “Once a program is
advanced from Candidacy to Pre-Accreditation status, it is listed in the Official List of Accredited
Programs…” Finally, the section entitled “Accredited Programs: Pre-Accredited Programs” did not make
clear to the public the distinction between accredited and pre-accredited programs. 


CAHME acted swiftly to amend its materials by clarifying that its recognition by the Secretary of Education
did not extend to its candidate/pre-accredited categories or any of its programs in Canada, and the
agency removed the list of pre-accredited programs from its web site. However, Department staff found
that the following statement remained: “When a program is advanced from Candidacy Status to
Pre-Accreditation Status, they will be listed in the Official List of Accredited Programs, and invoiced for the
Annual Program fee for that fiscal period, the same as assessed accredited programs.” 


Furthermore, the separate section entitled “Accredited Programs: Background” still contained the following
statement without any disclaimer: “The Commission on Accreditation of Healthcare Management
Education (CAHME) has been granted formal recognition by the U.S. Department of Education. CAHME
is the only organization recognized to grant accreditation to individual academic programs offering a
professional master's degree in healthcare management education in the United States and Canada.”
Since those statements had apparently been overlooked during the agency’s efforts to clarify its web
materials, the current interin/compliance report was requested. 


Specifically, CAHME was asked to make it consistently clear on its web site, and in its publicly available
materials, that the Secretary of Education does not recognize CAHME’s unaccredited categories
(candidate/pre-accredited), and that those unaccredited programs (and any programs in Canada) are not
covered by the Secretary’s recognition.


Agency Response and Discussion: The agency expeditiously adopted a new candidacy program that
eliminated the “preaccreditation” category as a distinct step towards full CAHME accreditation. As a result,
the CAHME “candidacy” category includes all programs that have applied for CAHME accreditation but
have not yet been accredited. 


Regarding the necessary clarifications, the agency’s interim/compliance report notes that the publicly
available materials regarding the agency are found primarily on its web site and in an informational
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brochure. Those resources have been revised to include language that makes it clear that all programs in
Canada and any candidate programs are not covered by CAHME’s recognition by the Secretary of
Education. A Department staff review of the agency’s web site and informational brochure confirmed that
the necessary clarifications were made and that the statements prone to misinterpretation were removed. 


Staff Determination: The agency meets the requirements of this section of the Criteria.
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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2. Action Item:   Compliance Report
 
3. Current Scope of Recognition:   The accreditation within the United States of schools of public


health and public health programs outside schools of public health, at the baccalaureate and
graduate degree levels, including those offered via distance education.


 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Accept the report.
 
7. Issues or Problems:   None
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
Between 1945-1973, the American Public Health Association (APHA), a membership organization for
public professionals, accredited graduate programs in public health. In 1974, the APHA and the
Association of Schools of Public Health (ASPH), a national association representing deans, faculty, and
students of accredited schools of public health, jointly formed the Council on Education for Public Health
(CEPH or Council) to conduct accrediting activities. Initially, CEPH limited its focus to schools of public
health embedded within colleges and universities. However, in the late 1970’s, CEPH responded to
requests from practitioners and educators to accredit community health/preventive medicine programs,
and to a request from the APHA to accredit community health education programs. The CEPH accredits
schools of public health and public health programs outside schools of public health. The agency currently
accredits 40 schools of public health and 71 public health programs located in 41 states, plus the District
of Columbia and Puerto Rico. 


CEPH is a programmatic accrediting agency and as such, does not have to meet the Secretary’s separate
and independent requirements. The accredited programs use the agency’s recognition to establish
eligibility to participate in non-HEA federal programs such as those offered under Title VII of the Public
Health Services Act, as amended, and the Public Health Training Centers. Graduates of CEPH-accredited
schools and programs are also eligible for appointment to the U.S. Public Health Service Commissioned
Corps.
 
 


Recognition History
 
The U.S. Commissioner of Education initially recognized the CEPH in 1974 for its accreditation of
graduate schools of public health. In 1978, an expansion of the agency’s scope included graduate
programs in community health education and community health/preventive medicine offered outside of
schools of public health. The Council has received continuous and uninterrupted renewal of recognition
since 1974. 


The agency last appeared before the NACIQI in the spring 2007, for renewal of recognition. In the August
15, 2007 letter, the Secretary renewed recognition for five years and requested the agency to submit an
interim report for review at the Fall 2008 NACIQI meeting addressing the following compliance issue: 


• The agency needed to demonstrate that it monitors its schools and programs continued compliance with
the agency’s student achievement standards, specifically its graduation and job placement rates. 


Due to the passage of HEOA, the NACIQI did not meet in Fall 2008. In January 2010, as a result of new
regulations effective July 1, 2010, the agency was requested to update its interim report and to also
address how it monitors the overall growth of institutions/programs and collects headcount enrollment data
from them. This updated interim report is the subject of this analysis.
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PART II: SUMMARY OF FINDINGS
 
§602.19 Monitoring and reevaluation of accredited institutions and programs.


(b)  The agency must demonstrate it has, and effectively applies, a set of monitoring and
evaluation approaches that enables the agency to identify problems with an institution's or
program's continued compliance with agency standards and that takes into account
institutional or program strengths and stability.  These approaches must include periodic
reports, and collection and analysis of key data and indicators, identified by the agency,
including, but not limited to, fiscal information and measures of student achievement,
consistent with the provisions of §602.16(f).   This provision does not require institutions or
programs to provide annual reports on each specific accreditation criterion. 


 
Previous Issue or Problem: During the spring 2007 review of the agency’s petition for continued
recognition, the Department staff identified that the agency’s written monitoring policy required only
accredited public health programs to report annually on student achievement, but they did not require the
accredited public health schools to report on student achievement. The Department staff analysis
concluded that the agency could not effectively monitor the public health schools throughout the
accreditation period without also requiring these schools to report on student achievement. As a result,
CEPH revised the reporting requirements for the schools of public health to include graduation and job
placement rates in their annual reports beginning in December 2007. The agency also revised the annual
report forms that accredited public health programs prepared to conform to the same student achievement
data reported by the public health schools, creating consistency in the information reported about job
placement and graduation rates across its accredited programs and schools of public health. The agency
was required to demonstrate its implementation of its revised annual report forms in its monitoring
process and report in an interim report to be reviewed by NACIQI at its fall 2008 meeting. In August 2008,
the HEOA was enacted and NACIQI meetings were not held pending rulemaking and the constitution 
of a new NACIQI.


Rulemaking resulted in changes to §602.19, and the agency is required to demonstrate compliance with
the new regulations in its interim report, in addition to addressing the issues identified during the spring
2007 review. 


The agency meets the requirements of this section of the criteria based on the following: 


In response to the new regulatory requirements of §602.19, the Council has identified a variety of
monitoring and evaluation approaches it uses effectively to identify continued compliance and issues of
noncompliance with its accreditation standards by its accredited programs and schools. The agency’s
accreditation staff assesses the information against established triggers and forwards issues of concern
and/or non-compliance to the Council. Key components of the agency’s monitoring approach include- 


1. The agency requires an annual report from each program and school of public health. The report
form(s) are comprehensive and specific and include the key data and indicators (including student
achievement, financial information, and headcount enrollment by program beginning in 2010) in the
information it collects relative to agency standards thus enabling the agency to monitor changes in
institution and program characteristics. 


2. Although a programmatic accreditor and not an institutional accreditor, the Council has also established
substantive change policies and procedures that require prior approval and which may include, as
appropriate, on-site consultation or an abbreviated focused review on limited issues as another effective
approach for monitoring changes at its accredited programs and schools of public health. 


3. The agency also applies interim reporting requirements, investigates complaints and information
received from outside sources, etc. 


The agency provided documentation that annual reports and substantive changes are reviewed by the
Council at its regularly scheduled meetings. 
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(c)  Each agency must monitor overall growth of the institutions or programs it accredits and, at
least annually, collect headcount enrollment data from those institutions or programs. 


 
The agency meets the requirements of this section of the criteria based on the following- 


CEPH has written procedures guiding the collection and review of headcount enrollment data annually.
The agency has procedures for the review of the data that enables the agency to compare data with the
previous year’s data. The agency has established a trigger (45 percent increase in headcount enrollment)
that will generate a report containing data elements, including growth or decline that the CEPH Council will
assess at its next meeting and which may trigger action such as requesting the school or program to
provide additional information either to clarify the enrollment data or demonstrate adequate faculty and
other resources exist at acceptable levels to provide quality education for all enrolled students. After
obtaining the additional information, the agency may ask for additional written reporting, conduct a visit by
a staff member or CEPH member, or require an abbreviated or a full review earlier than stipulated at the
time of the last accreditation decision. The agency provided documentation of its collection of this
information.


The agency’s policies and procedures are effective mechanisms for the collection and processing of
headcount data using identified trigger points for obtaining additional information and additional
monitoring. 
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   Council on Naturopathic Medical Education (2003/2005) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Petition for Continued Recognition
 
3. Current Scope of Recognition:   The accreditation and pre-accreditation throughout the United


States of graduate-level, four-year naturopathic medical education programs leading to the Doctor
of Naturopathic Medicine (N.M.D.) or Doctor of Naturopathy (N.D.)


 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Renew the agency's recognition for a period of five years. 
 
7. Issues or Problems:   None.
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Council on Naturopathic Medical Education (CNME) is a programmatic accrediting agency. CNME’s
current scope of recognition is the accreditation and preaccreditation throughout the United States of
graduate level, four-year naturopathic medical education programs leading to the Doctor of Naturopathic
Medicine (N.M.D.) or Doctor of Naturopathy (N.D.). 


Currently, CNME accredits four naturopathic medical education programs and preaccredits one program.
These five programs are located in institutions of higher education that are accredited by the appropriate
recognized regional accrediting agencies. 


Accreditation by CNME is not a required element for participation in Title IV, Higher Education Act (HEA)
programs. Therefore, the agency does not have to meet the separate and independent criteria. However,
the agency’s accreditation or preaccreditation is a required element in enabling students and graduates of
the programs it accredits or preaccredits to participate in certain Federal non-HEA programs. Specifically,
CNME accreditation or preaccreditation is linked to two Federal non-HEA programs within the National
Institutes of Health (NIH). 


The first Federal link is the Academic Research Enhancement Award (AREA), offered through NIH’s
National Center for Complementary Alternative Medicine. The AREA grant requires eligible applicants to
hold a degree (MD, DDS, MPT, DC, ND or equivalent degree) from a program accredited by a body
recognized by the Secretary of Education. 


The second Federal link, also an NIH program, is the Extramural Loan Repayment Program (LRP)
authorized by the Public Health Assistance Act. Eligible applicants must have an equivalent doctoral
degree (including a specific reference to the N.D.) from an accredited institution. According to the Public
Health Service Code these schools must be accredited by a body recognized for accreditation purposes
by the Secretary of Education. 


As part of its evaluation of CNME, Department staff reviewed the agency’s petition and supporting
documentation, and observed a decision-making meeting in Portland, OR on August 8-9, 2010.
 
 


Recognition History
 
The Secretary granted initial recognition to CNME in 2003 as a programmatic accreditor for a period of
two years, the maximum period of time granted for initial recognition.


The Secretary last granted CNME a three-year period of recognition in 2005, and required the agency to
submit an interim report demonstrating compliance with issues identified in the staff analysis. The
agency's interim report was accepted by the Secretary after the December 2006 meeting of the National
Advisory Committee on Institutional Quality and Integrity (NACIQI).


Department staff and the NACIQI reviewed the agency's petition for renewal of recognition in Spring
2008. Both the Department and the NACIQI recommended that the agency's recognition be renewed for a
period of five years. The Secretary had not made a final recognition decision prior to passage of the
Higher Education Opportunity Act, which contained a number of provisions related to accrediting agency
recognition that were effective upon enactment. Subsequently, new regulations were developed, effective
July 1, 2010. As a consequence, the agency was required to submit an updated petition for review by staff
and NACIQI. That submission is the subject of this analysis.
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PART II: SUMMARY OF FINDINGS
 
The agency meets the requirements of the Secretary’s Criteria for Recognition.


3







 
 


PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   Commission on Massage Therapy Accreditation (2002/2004) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Petition for Continued Recognition
 
3. Current Scope of Recognition:   The accreditation of institutions in the United States that award


postsecondary certificates or diplomas in the practice of massage therapy and bodywork, its
accreditation of academic associate degree programs in massage therapy, and via notification to
the Department dated April 21, 2009, its accreditation of these programs delivered via distance
education. 


 
4. Requested Scope of Recognition:   The accreditation of institutions and programs in the United


States that award postsecondary certificates, postsecondary diplomas, academic Associate
degrees and occupational Associate degrees, in the practice of massage therapy, bodywork, and
aesthetics/esthetics and skin-care, including components of programs which are offered through
distance learning modalities. 


 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Continue the agency's recognition and require the agency to submit a


compliance report in 12 months that demonstrates the agency's compliance with the issues
identified in this report. 


 
7. Issues or Problems:   There several compliance issue. They are summarized below and


discussed in detail in the SUMMARY OF FINDINGS section. 


•The agency must provide documentation that its evaluation and appeals bodies include both
academics and administrators. [§602.15(a)(3)]


•The agency must provide documentation that its evaluation and appeals bodies include both
educators and practitioners. [§602.15(a)(4)]


•The agency must clearly establish its evaluation of distance education in the context of its
standards and demonstrate its effective application of its standards to evaluating distance
education. [§602.16(b)(c)]


•The agency must demonstrate that it has reviewed the methods used by any institution that offers
distance or correspondence education as part of the accreditation review process.[§602.17(g)]


•The agency must demonstrate that its monitoring of its accredited programs and institutions is
effective in identifying problems with an institution’s or program’s continued compliance with
agency standards [§602.19(b)]


•The agency must demonstrate that it annually collects and monitors headcount enrollment data
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•The agency must demonstrate that it annually collects and monitors headcount enrollment data
from its institutions and programs [§602.19(c)]


•The agency must demonstrate that it annually collects and monitors headcount enrollment data of
programs at institutions experiencing significant enrollment growth. [§602.19(d)


•The agency must demonstrate that it takes immediate adverse action when institutions/program
do not comply, timely, with agency requirements [§602.22(b)]


•The agency must provide additional documentation that provides evidence of its effective
application of its review and approval of substantive change requests, that fall under the criteria
for recognition [§602.22(a)(1)]


•The agency must demonstrate that it has identified under what conditions or circumstances of
change it will require a full and comprehensive evaluation of the institution. [§602.22(a)(3)]


•The agency must demonstrate that it reviews complaints in a timely and equitable manner and
takes follow-up action as necessary, based on the results of its review. [§602.23(c)]


•The agency must provide evidence of a review process that includes criteria by which it will
assess and determine that the teach-out plan provides for the equitable treatment of students and
on what basis it determines, for example, that the teach-out plans for notifications and additional
charges are appropriate and reasonable. [§602.24(c)(2)]


•The agency must provide evidence of a review and approval process for teach-out agreements.
[§602.24(c)(5)
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Commission on Massage Therapy Accreditation (COMTA) was created in response to massage
therapy and bodywork educators’ desire that rigorous standards be applied to institutions of massage
therapy and bodywork. COMTA has conducted accrediting activities since 1992. In 1996, an elected
commission was seated. Since 1996, COMTA has granted accreditation to 61 institutions and six
programs located in 25 states, the District of Columbia, and Canada. As an institutional accreditor, whose
accreditation enables the institutions it accredits to seek eligibility to participate in the federal student
financial aid programs administered by the Department of Education, the agency must meet the separate
and independent requirements.
 
 


Recognition History
 
The agency was originally recognized in 2002 and last recognized in 2004. At that time, the Secretary
granted the agency recognition for a period of five years and granted the agency’s request for an
expansion of scope to include its accreditation of academic associate degree programs in massage
therapy. 


COMTA requested in April 2009, in accordance with the requirements of the Higher Education
Opportunity Act, that distance education be added to its scope of recognition. 
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PART II: SUMMARY OF FINDINGS
 
§602.15 Administrative and fiscal responsibilities
The agency must have the administrative and fiscal capability to carry out its accreditation
activities in light of its requested scope of recognition. The agency meets this requirement if the
agency demonstrates that-- 
(a) The agency has-- 


(3) Academic and administrative personnel on its evaluation, policy, and decision-making
bodies, if the agency accredits institutions; 


 
The By-laws establish the policy to include academics and administrators on the Commission.
Commissioner bios reflect that academics and administrators are represented on the Commission. 


The agency has not demonstrated that its evaluation and appeals bodies routinely include both academics
and administrators. 


Staff determination: The agency does not meet the requirements of this section. It must provide
documentation that its evaluation and appeals bodies include both academics and administrators. 


Analyst Remarks to Response:
In response to the draft staff analysis COMTA stated that it misunderstood the requirements of this
section. It has since amended its policies to now require the inclusion of both academic and administrative
personal on its evaluation and appeals body. 


While the agency has revised its peer reviewer application forms to capture information to designate a site
visitor/appeal body member as either an academic or an administrator, it has provided no evidence that its
teams and appeals body include members from the appropriate categories. 


Staff determination: The agency does not meet the requirements of this section. It must provide
documentation that its evaluation and appeals bodies include both academics and administrators. 
 


(4) Educators and practitioners on its evaluation, policy, and decision-making bodies, if the
agency accredits programs or single-purpose institutions that prepare students for a specific
profession; 


 
The By-laws reflect the agency’s policy to include educators and practitioners on the Commission.
Commissioner bios reflect that educators and practitioners are represented on the Commission. 


The agency has not demonstrated that its evaluation and appeals bodies routinely include educators and
practitioners. 


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that
its evaluation and appeals bodies include educators and practitioners 


Analyst Remarks to Response:
In response to the draft staff analysis COMTA stated that it misunderstood the requirements of this
section. It has since amended its policies to now require the inclusion of both educators and practitioners
on its evaluation and appeals body. 


While the agency has revised its peer reviewer application forms to more clearly capture information by
which it can designate a site visitor/appeal body member as either an educator or practitioner, it has
provided no evidence that its teams and appeals body include members from the appropriate categories. 


Staff determination: The agency does not meet the requirements of this section. It must provide


4







Staff determination: The agency does not meet the requirements of this section. It must provide
documentation that its evaluation and appeals bodies include both educators and practitioners. 
 


§602.16 Accreditation and preaccreditation standards


(a) The agency must demonstrate that it has standards for accreditation, and preaccreditation, if
offered, that are sufficiently rigorous to ensure that the agency is a reliable authority regarding the
quality of the education or training provided by the institutions or programs it accredits. The
agency meets this requirement if– 
  
(1) The agency's accreditation standards effectively address the quality of the institution or
program in the following areas:


(b) If the agency only accredits programs and does not serve as an institutional accrediting
agency for any of those programs, its accreditation standards must address the areas in
paragraph (a)(1) of this section in terms of the type and level of the program rather than in
terms of the institution. 


(c)  If the agency has or seeks to include within its scope of recognition the evaluation of the
quality of institutions or programs offering distance education or correspondence education,
the agency's standards must effectively address the quality of an institution's distance
education or correspondence education in the areas identified in paragraph (a)(1) of this
section.  The agency is not required to have separate standards, procedures, or policies for
the evaluation of distance education or correspondence education; 


 
While the agency has established a separate standard to evaluate an institution’s/program’s distance
education component, it has not clearly established what it expects in terms of quality. For example, the
agency requires the institution to describe the method and timing of student/instructor interaction, but it
has provided no insight into what level or type of interaction is required to constitute sufficient quality, and
to meet the regulatory definition of distance education which requires “regular and substantive interaction”
between instructor and student. In addition, the agency has not clearly established how distance
education is assessed in the context of an institution’s/program’s compliance across its standards, as
applicable. For example, in assessing faculty responsible for teaching via distance education and in
providing access to instructional resources and student support services. 


Staff determination: The agency does not meet the requirements of this section. It must clearly establish
its evaluation of distance education in the context of an institution’s/program’s compliance in its distance
education standards and in all other applicable standards areas. 


Analyst Remarks to Response:
The agency is in the formative stage of assessing distance education and under its current requirements
distance education may only be used as a component within a program for massage therapy. The school
must provide adequate argument for the course(s) to be taught through Distance Education methods.
While the agency has established a separate standard to evaluate an institution’s/program’s distance
education component, it has not clearly established what it expects in terms of quality. In its response, the
Agency reports that it is developing more extensive guidelines for determining if an institution/program's
proposed Distance Education methods meet the Standards and will be training accreditation applicants,
staff, Commissioners and Peer Reviewers on the details. 


Staff determination: The agency does not meet the requirements of this section. It must clearly establish
its evaluation of distance education in the context of its standards and demonstrate its effective
application of its standards to evaluating distance education. 
 


§602.17 Application of standards in reaching an accrediting decision.
The agency must have effective mechanisms for evaluating an institution's or program's
compliance with the agency's standards before reaching a decision to accredit or preaccredit the
institution or program. The agency meets this requirement if the agency demonstrates that it-- 
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(g)  Requires institutions that offer distance education or correspondence education to have
processes in place through which the institution establishes that the student who registers in
a distance education or correspondence education course or program is the same student
who participates in and completes the course or program and receives the academic credit.  
The agency meets this requirement if it-- 
  
(1)  Requires institutions to verify the identity of a student who participates in class or
coursework by using, at the option of the institution, methods such as-- 
(i)  A secure login and pass code; 
  
(ii)  Proctored examinations; and 
  
(iii)  New or other technologies and practices that are effective in verifying student identity;
and 
  
(2)  Makes clear in writing that institutions must use processes that protect student privacy
and notify students of any projected additional student charges associated with the
verification of student identity at the time of registration or enrollment. 


 
COMTA does not prescribe to or require any one method of electronically verification of student identity,.
The agency has included as a sub-element of its review of curriculum the requirement that
institutions/programs offering distance education have methods to confirm student identity. The agency
documents provide no insight into how the agency evaluates the adequacy of the institution’s
methodology.


Staff determination: The agency does not meet the requirements of this section. To continue to be
recognized for its accreditation of distance education, it must identify and demonstrate effective application
of its assessment of the adequacy of an institution/programs verification of student identity when providing
distance education. 


Analyst Remarks to Response:
The agency did not provide a response to the Department's citation for this section of the criteria.
However, Department staff met with the full Commission and the agency's executive director during it
October 2010 decision meeting to provide guidance on this criteria and to discuss the agency's current
policies. 


The agency has already moved forward to include as a sub-element of its review of curriculum the
requirement that institutions/programs offering distance education have methods/processes to confirm
student identity. As the agency is required to review that the institution has methods for verifying the
identity of students in distance education, it is incumbent on the agency to assess the success/adequacy
/use of the institution’s methods for confirming identity. For example, do they have one? Does it seem to
work? The agency is expected to document that it has reviewed the methods used by any institution that
offers distance as part of the accreditation review process.


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that it
has reviewed the methods used by any institution that offers distance or correspondence education as
part of the accreditation review process.
 


§602.19 Monitoring and reevaluation of accredited institutions and programs.


(b)  The agency must demonstrate it has, and effectively applies, a set of monitoring and
evaluation approaches that enables the agency to identify problems with an institution's or
program's continued compliance with agency standards and that takes into account
institutional or program strengths and stability.  These approaches must include periodic
reports, and collection and analysis of key data and indicators, identified by the agency,
including, but not limited to, fiscal information and measures of student achievement,
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consistent with the provisions of §602.16(f).   This provision does not require institutions or
programs to provide annual reports on each specific accreditation criterion. 


 
COMTA's approach to monitoring relies fundamentally on its annual report requirement as the main
instrument for measuring continued compliance with its standards. The agency provided an annual report
template that demonstrates that the agency collects information including student outcomes and fiscal
information. The agency also provided evidence of the Commission’s assessment of the annual reports.
However, it is unclear that the information required by the agency as identified on the annual report
guidelines is sufficiently robust to assess continued compliance with agency standards. The agency needs
to demonstrate that its monitoring of its accredited programs and institutions is effective in identifying
problems with an institution’s or program’s continued compliance with agency standards. 
Staff determination: The agency does not meet the requirements of this section. It must demonstrate that
its monitoring of its accredited programs and institutions is effective in identifying problems with an
institution’s or program’s continued compliance with agency standards.


Analyst Remarks to Response:
During the Department staff's observation of the agency's October 2010 decision meeting staff met with
the executive committee and the executive director to discuss the Department’s concerns with the
agency's compliance with this criterion. 


In response to the staff draft analysis the agency reports that it is revising its annual report form to allow it
to more effectively identify problems with the institution’s/program’s compliance with its standards. The
agency’s approach to monitoring will emphasize collection and analysis of key data elements and
improved training sessions and updates on agency requirements in a proactive approach to improve
compliance throughout the accreditation cycle. The agency is revising its on-line reporting system and
data base so that it will allow the agency to identify trends of non compliance. It is also developing within
its webinars what it believes will be more effective training of its institutions/programs on the agency's
standards and its expectations for compliance. While the agency’s approach is an innovative one and may
be compliant in application, the agency has not completed its development and implementation. 


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that
its monitoring of its accredited programs and institutions is effective in identifying problems with an
institution’s or program’s continued compliance with agency standards
 


(c)  Each agency must monitor overall growth of the institutions or programs it accredits and, at
least annually, collect headcount enrollment data from those institutions or programs. 


 
The agency’s policies and procedures manual outlines the annual report requirement; it does not identify
any requirement to include enrollment information. While the agency’s annual report template identifies
that programs/institutions are to provide an explanation of an increase in enrollment growth of 20%, the
report as documented, does not require the program/institution to report enrollment as required by this
criterion. The agency provided no evidence of its collection of enrollment data. 


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that it
annually collects and monitors headcount enrollment data from its institutions and programs. 


Analyst Remarks to Response:
In response to the draft staff analysis the agency clarifies that it is modifying its annual report and
reporting requirements for collecting the appropriate data and evaluating overall growth and annual
headcounts.


Department staff has discussed this requirement with the agency's leadership and has reviewed draft
proposed policies, procedures and various formats for collecting and evaluating the data required by this
section. The agency will not be able to fully comply with the criterion until the proposed modification and
revisions have been finalized and implementation is documented. 
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Staff determination: The agency does not meet the requirements of this section. It must demonstrate that it
annually collects and monitors headcount enrollment data from its institutions and programs
 


(d)  Institutional accrediting agencies must monitor the growth of programs at institutions
experiencing significant enrollment growth, as reasonably defined by the agency. 


 
The agency provided it policies and its annual report guidelines that define significant growth as a 20%
growth in student enrollment. However, the agency has not demonstrated that it is monitoring this data
element. 


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that it
annually collects and monitors headcount enrollment data from its institutions and programs. 


Analyst Remarks to Response:
In response to the draft staff analysis the agency clarifies that it is modifying its annual report and
reporting requirements for collecting the appropriate data and evaluating significant enrollment growth.


Department staff has discussed this requirement with the agency's leadership and has reviewed draft
proposed policies, procedures and various formats for collecting and evaluating the data required by this
section. The agency will not be able to fully comply with the criterion until the proposed modification and
revisions have been finalized, implemented, and demonstrated that it is monitoring this data element.


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that it
annually collects and monitors headcount enrollment data of programs at institutions experiencing
significant enrollment growth.
 


§602.20 Enforcement of standards
(b) If the institution or program does not bring itself into compliance within the specified
period, the agency must take immediate adverse action unless the agency, for good cause,
extends the period for achieving compliance. 


 
The agency has not demonstrated that its process requires it to take immediate adverse action when a
program/institution does not come into compliance within the timeframes required by this section. The
letter of show cause appended to the petition reflects that the Commission did not take action until 2008
on an institution for not submitting 2006 financials as required. The action that appears to have initiated the
show cause is the agency’s non-receipt of sustaining fees from the institution. 


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that it
takes immediate adverse action when institutions/program do not comply, timely, with agency
requirements.


Analyst Remarks to Response:
In response to the draft staff analysis the agency concurred with the Department's findings and has
revised its policies to clearly reflect that it will take immediate adverse action when institutions/programs
do not comply, timely with the agency's standards. The agency also provided its revised policies on the
agency's use of probation and show cause. However, the agency needs to provide evidence that it
enforces the requirement of this criterion. 


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that it
takes immediate adverse action when institutions/program do not comply, timely, with agency
requirements
 


§602.22 Substantive change.
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(a) If the agency accredits institutions, it must maintain adequate substantive change policies
that ensure that any substantive change to the educational mission, program, or programs of
an institution after the agency has accredited or preaccredited the institution does not
adversely affect the capacity of the institution to continue to meet the agency's standards.
The agency meets this requirement if-- 


(1) The agency requires the institution to obtain the agency's approval of the substantive
change before the agency includes the change in the scope of accreditation or
preaccreditation it previously granted to the institution; and 


 
The agency written procedures require prior notification for agency approval of substantive changes. The
agency has unique requirements for each type of substantive change request, but it did not provide
documentation of its review process and approval of substantive changes. 


The agency’s policy states that substantive changes must be approved prior to being included in the
institution’s scope of accreditation, however, the policy and procedures do not clearly require that the
recognized decision-making body (Commission) must grant approval before the change is included in the
institution’s grant of approval. Agency procedures reflect that approvals are made by the COMTA
Executive Director or Commission Chair. As decisions to add a substantive change into a grant of
accreditation is an accreditation decision, the recognized body must render the decision prior to its being
included in the institution’s grant of accreditation. The agency must amend and clarify its substantive
change procedures to reflect that decisions made by the full Commission are required before the change
is included in the institution’s grant of accreditation and demonstrate Commission approval of substantive
changes are being made before changes are included in the institution’s grant of acceditaiotn. 


Staff determination: The agency does not meet the requirements of this section. It must amend and clarify
its substantive change procedures to reflect that decisions made by the full Commission are required
before the change is included in the institution’s grant of accreditation. It must also demonstrate its
effective application of its review and approval of substantive change requests. 


Analyst Remarks to Response:
Analyst Remarks to Response:
It was found that the agency needed to amend and clarify its substantive change procedures to reflect that
decisions made by the full Commission are required before the change is included in the institution’s grant
of accreditation and that the agency needed to demonstrate its effective application of its review and
approval of substantive change requests.


During the Departments observation of the agency's October 2010 decision meeting staff met with the
Commission Chair and the Executive Director to provide guidance on the requirements of this section and
to discuss the agency application of the Secretary's requirements. The agency reported that in actual
practice all substantive changes reflecting the accreditation of a program or institution are approved by the
full commission and not by the executive director.


In response to the draft staff analysis the agency provided its revised policies that clarify its substantive
change procedures to reflect that decisions made by the full Commission are required before the change
is included in the institution's grant of accreditation. The agency also provided current substantive change
request (for a name change) and the Commission decision letter approving the change. However, this
substantive change provided as documentation is not a type of change under the required typrs of
changes therefore it does not sufficient as documentation 


Staff determination: The agency does not meet the requirements of this section. It must provide additional
documentation that provides evidence of its effective application of its review and approval of substantive
change requests, that fall under the criteria for recognition. 
 


(3)  The agency's substantive change policy must define when the changes made or proposed by
an institution are or would be sufficiently extensive to require the agency to conduct a new
comprehensive evaluation of that institution.  
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The agency's procedures for reviewing substantive changes are comprehensive, and its policies allow the
agency to determine that a new or additional comprehensive review may be required if during a normal
monitoring of the institution there is an indication that the quality of education is not being maintained. This
does not adequately address the requirement of this section. To meet the requirements of this section, the
agency must take a proactive and pre-emptive approach and identify what conditions or circumstances of
change would be so extensive as to require a full and comprehensive evaluation of the institution. 
Staff determination: 


The agency does not meet the requirements of this section. It must demonstrate that it has identified under
what conditions or circumstances of change it will require a full and comprehensive evaluation of the
institution. 


Analyst Remarks to Response:
In response to the draft staff analysis the agency provided its revised substantive change policies to
reflect that while there is no specific limitation on the number of changes which may be made by an
institution in an accreditation cycle, the agency will conduct a review of an institution if it requests more
than 2 changes in a year. The agency provided no insight into its selection of this as an appropriate
indicator. Also, as the agency deleted the requirement for a “comprehensive” review from the policy, it is
clear that the review identified in the revised policy is not a comprehensive (accreditation) review as
required by the regulation


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that it
has identified under what conditions or circumstances of change it will require a full and comprehensive
evaluation of the institution. 
 


§602.23 Operating procedures all agencies must have.


(c) The accrediting agency must-- 
  
(1)  Review in a timely, fair, and equitable manner any complaint it receives against an
accredited institution or program that is related to the agency's stan-dards or procedures.  
The agency may not complete its review and make a decision regarding a complaint unless,
in accordance with published procedures, it ensures that the institution or program has
sufficient opportunity to provide a response to the complaint; 
  
 (2) Take follow-up action, as necessary, including enforcement action, if necessary, based
on the results of its review; and 
  
(3) Review in a timely, fair, and equitable manner, and apply unbiased judgment to, any
complaints against itself and take follow-up action, as appropriate, based on the results of its
review. 


 
The agency's Policies and Procedures Manual outline the processes for receiving and processing
complaints against its accredited programs/institutions and itself. The agency's process provides clear
instructions and defines reasonable timelines for each step of processing and answering the complaint.
However, the agency provided no documentation of its effective application of its complaint procedures. 


Staff determination: The agency does not meet the requirement of this section. It must provide
documentation of its effective application of its complaint procedures. 


Analyst Remarks to Response:
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In its response to the draft staff analysis the agency submitted an example of a letter sent to a
complainant explaining that the issue submitted was outside of the scope of accreditation, and an
example of a letter requesting further information from an institution when an initial investigation was
warranted. However, the agency did not provide any documentation of the institution’s response to the
complaint or the agency’s review of it, nor was any documentation of the agency’s closure of the
complaint provided, which would provide evidence of its effective application of its complaint procedures. 


Staff determination: The agency does not meet the requirement of this section. It must demonstrate that it
reviews complaints in a timely and equitable manner and takes follow-up action as necessary, based on
the results of its review. 
 


§602.24 Additional procedures certain institutional accreditors must have. 
If the agency is an institutional accrediting agency and its accreditation or preaccreditation
enables those institutions to obtain eligibility to participate in Title IV, HEA programs, the agency
must demonstrate that it has established and uses all of the following procedures: 


(2) The agency must evaluate the teach-out plan to ensure it provides for the equitable
treatment of students under criteria established by the agency, specifies additional charges,
if any, and provides for notification to the students of any additional charges. 


 
The agency's teach-out policy requires the institution to provide information on a laundry list of items,
including notifications and declarations of additional charges. The agency’s procedures also indicate that
the teach-out plan will be reviewed and approved by the Executive Director or Chair and subsequently
ratified by the COMTA Executive Committee. It is not clear, however, that the agency has criteria by which
it will conduct that review and determine that the teach-out plan provides for the equitable treatment of
students and on what basis it determines, for example, that the teach out plans for notifications and
additional charges are appropriate and reasonable. 


Staff determination: The agency does not meet the requirement of this section. The agency must provide
evidence of a review process that includes criteria by which it will assess and determine that the teach-out
plan provides for the equitable treatment of students and on what basis it determines, for example, that
the teach out plans for notifications and additional charges are appropriate and reasonable. 


Analyst Remarks to Response:
In its response to the draft staff analysis the agency stated that it has had limited opportunity to evaluate
teach-out plans, but that the equitable treatment of students was reviewed in previous instances. It also
reports that it is in the process of developing the criteria required by this section. However, the agency did
not provide any documentation of a review, nor did the agency provide the review process and/or criteria
by which it will assess teach-out plans.


Staff Determination: The agency does not meet the requirements of this section. The agency must provide
evidence of a review process that includes criteria by which it will assess and determine that the teach-out
plan provides for the equitable treatment of students and on what basis it determines, for example, that
the teach-out plans for notifications and additional charges are appropriate and reasonable.
 


(5) The agency must require an institution it accredits or preaccredits that enters into a teach-out
agreement, either on its own or at the request of the agency, with another institution to submit that
teach-out agreement to the agency for approval.  The agency may approve the teach-out
agreement only if the agreement is between institutions that are accredited or preaccredited by a
nationally recognized accrediting agency, is consistent with applicable standards and regulations,
and provides for the equitable treatment of students by ensuring that-- 
  
(i) The teach-out institution has the necessary experience, resources, and support services to-- 
  
(A)  Provide an educational program that is of acceptable quality and reasonably similar in
content, structure, and scheduling to that provided by the institution that is ceasing operations
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either entirely or at one of its locations; and 
  
(B)  Remain stable, carry out its mission, and meet all obligations to existing students; and 
  
(ii) The teach-out institution demonstrates that it can provide students access to the program and
services without requiring them to move or travel substantial distances and that it will provide
students with information about additional charges, if any. 


 
The agency provided its policies that include the requirement that institutions entering into teach out
agreements must submit the agreement to the agency for approval. The agency has identified all of the
requirements of this section of the criteria as required elements of the teach-out agreement. However, the
agency has provided no information regarding the agency’s review and approval process, such as what
review indicators it will apply to ascertain the viability of the teach-out agreement to provide students with
an alternative educational offering.


Staff determination: The agency does not meet the requirement of this section. The agency must provide
evidence of a review and approval process, such as what review indicators it will apply to ascertain the
viability of the teach-out agreement to provide students with an alternative educational offering. 


Analyst Remarks to Response:
In its response to the draft staff analysis the agency stated that it has had limited opportunity to evaluate
teach-out agreements, and that criteria will be developed for the evaluation of teach-out agreements. The
agency did not provide any documentation of a review and approval process, such as what review
indicators it will apply to ascertain the viability of the teach-out agreement to provide students with an
alternative educational offering.


Staff Determination: The agency does not meet the requirements of this section. The agency must provide
evidence of a review and approval process for teach-out agreements.
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   HLC-Report to NACIQI (1952/2007) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Other Report
 
3. Current Scope of Recognition:   The accreditation and preaccreditation ("Candidate for


Accreditation") of degree-granting institutions of higher education in Arizona, Arkansas, Colorado,
Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, New Mexico, North
Dakota, Ohio, Oklahoma, South Dakota, West Virginia, Wisconsin, and Wyoming, including the
tribal institutions and the accreditation of programs offered via distance education within these
institutions. This recognition extends to the Institutional Actions Council jointly with the Board of
Trustees of the Commission for decisions on cases for continued accreditation or reaffirmation,
and continued candidacy. This recognition also extends to the Review Committee of the
Accreditation Review Council jointly with the Board of Trustees of the Commission for decisions
on cases for continued accreditation or candidacy and for initial candidacy or initial accreditation
when there is a consensus decision by the Review Committee.


 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   N/A
 
7. Issues or Problems:   N/A
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Higher Learning Commission (HLC or the agency) is a regional institutional accreditor that accredits
(or preaccredits) over 1,000 degree granting institutions in 19 states, tribal institutions and including those
programs offered via distance education within these institutions.


Most of the institutions accredited by HLC use the Secretary’s recognition of the agency to establish
eligibility to participate in the Title IV, HEA student financial assistance programs. 
 
 


Recognition History
 
HLC received initial recognition in 1952 and has received periodic renewal of recognition since that time.
The last full review of the agency was conducted in December 2007, at which time the Committee
recommended and the Secretary concurred that the agency’s recognition be renewed for five-years and
that it submit an interim report addressing the six issues identified in the staff analysis. The agency's
interim/compliance report is also being reviewed at this NACIQI meeting.
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PART II: SUMMARY OF FINDINGS
 
§602.18 Ensuring consistency in decision-making
The agency must consistently apply and enforce standards that respect the stated mission of the
institution, including religious mission, and that ensure that the education or training offered by an
institution or program, including any offered through distance education or correspondence
education, is of sufficient quality to achieve its stated objective for the duration of any
accreditation or preaccreditation period granted by the agency.   The agency meets this
requirement if the agency--


(c) Bases decisions regarding accreditation and preaccreditation on the agency's published
standards; 


 
In 2009, Department staff conducted a special review of the agency following issuance of an Alert
Memorandum by the Office of the Inspector General. Department staff sent the agency a report on the
results of its review, which required the agency to develop a corrective action plan. One element of that
plan was a requirement that the agency submit a written report describing the process it follows in
reviewing institutions for initial accreditation and the number of institutions it reviewed for initial
accreditation from December 2009 through October 2010. This report is provided to the NACIQI for
information only.
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   Montessori Accreditation Council For Teacher Education (1995/2003) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Petition for Continued Recognition
 
3. Current Scope of Recognition:   The accreditation of Montessori teacher education institutions


and programs throughout the United States, including those offered via distance education.
 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Continue the agency's recognition and require the agency to submit a


compliance report in 12 months that demonstrates the agency's compliance with the issues
identified in this report.


 
7. Issues or Problems:   The following items are discussed in the SUMMARY OF FINDINGS


section:


• The agency needs to document that the changes made to its procedures and standards provide
for the effective evaluation of the quality of an institution’s or program’s distance education in the
ten areas specified by the criteria. [§602.16(c)]


• The agency needs to clarify and demonstrate its enforcement of its standards within the
timeframes required by the criterion. [§602.20(a)]
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Montessori Accreditation Council for Teacher Education, Commission on Accreditation (MACTE) is a
national programmatic and institutional accreditor. The agency currently has 68 freestanding institutions
and 13 programs located throughout the United States.


The agency’s recognition enables its institutions to establish eligibility to receive Federal student
assistance funding under Title IV of the Higher Education Act of 1965, as amended (Title IV). The agency
demonstrated that it serves as the Title IV gatekeeper for three of the institutions it accredits.
Consequently, the agency must meet the Secretary’s separate and independent requirements.
 
 


Recognition History
 
The Secretary of Education first recognized MACTE in 1995. Since that time, the Secretary periodically
reviewed the agency and granted continued recognition. The last full review of the agency took place at
the June 2008 meeting of the National Advisory Committee on Institutional Quality and Integrity (NACIQI).
Both the Department and the NACIQI recommended that the agency's recognition be renewed for a
period of five years. The Secretary had not made a final decision prior to passage of the Higher Education
Opportunity Act, which contained a number of provisions related to accrediting agency recognition that
were effective upon enactment. Subsequently, new regulations were developed, effective July 1, 2010. As
a consequence, the agency was required to submit an updated petition for review by staff and NACIQI.


MACTE requested in July 2009, in accordance with the requirements of the Higher Education Opportunity
Act, that distance education be added to its scope of recognition. In its August 19, 2009 letter of response,
the Department notified the agency that its request had been granted, and that MACTE’s scope of
recognition would be described as follows: The accreditation of Montessori teacher education institutions
and programs throughout the United States, including those offered via distance education.


Department staff conducted an observation of the agency’s decision-making meeting held in Racine,
Wisconsin during May 2008. 


The Department received no third-party comments in connection with the agency’s current petition for
continued recognition.
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PART II: SUMMARY OF FINDINGS
 
§602.16 Accreditation and preaccreditation standards


(a) The agency must demonstrate that it has standards for accreditation, and preaccreditation, if
offered, that are sufficiently rigorous to ensure that the agency is a reliable authority regarding the
quality of the education or training provided by the institutions or programs it accredits. The
agency meets this requirement if– 
  
(1) The agency's accreditation standards effectively address the quality of the institution or
program in the following areas:


(b) If the agency only accredits programs and does not serve as an institutional accrediting
agency for any of those programs, its accreditation standards must address the areas in
paragraph (a)(1) of this section in terms of the type and level of the program rather than in
terms of the institution. 


(c)  If the agency has or seeks to include within its scope of recognition the evaluation of the
quality of institutions or programs offering distance education or correspondence education,
the agency's standards must effectively address the quality of an institution's distance
education or correspondence education in the areas identified in paragraph (a)(1) of this
section.  The agency is not required to have separate standards, procedures, or policies for
the evaluation of distance education or correspondence education; 


 
In accordance with the requirements of the Higher Education Opportunity Act, MACTE requested, and
was granted, that distance education be added to its scope of recognition in 2009. Prior to, and
consequent to that time, MACTE has been requiring that any distance education certification courses
achieve the same outcomes, and be evaluated using the same standards and competencies, as on-site
programs. Although the agency has not accredited any totally distance education programs, MACTE has
had experience in evaluating hybrid or mixed programs that combine both on-site and distance
methodologies. The agency has been conducting these evaluations in accordance with its distance
education policy. The concise policy currently consists primarily of related definitions, as well as guidelines
on the related materials that should be provided by the program in its self-study. 


As a result of its experiences, MACTE is considering adopting a new essential standard on distance
education. The proposed standard would primarily convert the current self-study guidelines into
requirements. In addition, the new standard would require specific documentary materials that are to be
provided by the program, as well as what MACTE expects its visiting teams to verify. (MACTE does
emphasize interaction in the course design. However, MACTE should also make clear that the interaction
between faculty and students must be “regular and substantive.”)


In the current sample visiting team report provided by the agency with its petition, the paucity of
commentary provided by the team, in relation to the new focus of MACTE on distance education, was
noteworthy. The fact that the distance education component of the hybrid program was by far the largest
facet would make it all the more important for the MACTE accreditation commission to be as well-informed
as possible regarding institutional effectiveness in the areas specified by the criteria. For just one
example, how did MACTE evaluate the effectiveness of the student services while the distance education
phase of the program was operational? 


The Secretary’s criteria require that an agency’s accreditation standards effectively address the quality of
the institution or program in several areas specified by the criteria. MACTE has failed to document that its
evaluation teams and decision-makers are consistently evaluating the effectiveness of its standards when
evaluating programs that are wholly or primarily conducted by distance education. Consequently, MACTE
will need to document that its standards effectively address the quality of an institution’s distance
education in the ten specified areas. 


Staff Determination:
The agency does not meet the requirements of this section of the criteria. The agency needs to document
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that its standards effectively address the quality of an institution’s distance education in the ten areas
specified by the criteria.


Analyst Remarks to Response:
The draft staff analysis found that MACTE still needed to document that its standards effectively address
the quality of an institution’s distance education in the ten areas specified by the criteria. (The agency
does not accredit correspondence education.) 


Historically, MACTE has been requiring that any distance education components of a predominantly
residential institution or program achieve the same outcomes, and be evaluated, using the same
standards and competencies as the residential components. Although the agency had not accredited any
totally distance education institution or program, MACTE did evaluate a hybrid or mixed program that
combined a minor residential component with the majority of the education being provided via distance
methodologies. 


Unfortunately, the evaluation report for that review failed to demonstrate that MACTE applied its standards
effectively in its evaluation of the distance education components. In particular, the brief and sometimes
non-existent commentary submitted by the MACTE evaluators did not provide satisfactory evidence to
allow the agency to be found in compliance with the requirements of this section. 


Also, the agency originally reported that its written expectations regarding the evaluation of distance
education were in a period of transition. The last distance education evaluation was conducted in
accordance with the MACTE distance education policy. That concise policy currently consists primarily of
related definitions, as well as guidelines on the materials that should be provided by the institution or
program in its self-study. However, MACTE reported that it is considering adopting a new essential
standard on distance education. The proposed standard would essentially convert the current self-study
guidelines into requirements. In addition, the new standard would specify the documentary materials that
are to be provided by the institution or program, as well as what MACTE expects visiting teams to
specifically verify. 


In response to a related criterion, MACTE reported on some significant steps it took to ensure that all
on-site team reports (distance and/or residential) would consistently provide conclusive evidence to
support the agency’s effective application of its standards. First, MACTE revised the report template that
is used by all evaluation teams to describe their findings while on-site. Now comments must be inserted by
the team indicating in detail how each MACTE requirement is verified as being in compliance, partial
compliance or non-compliance. In addition, the MACTE Handbook was revised to ensure that all on-site
evaluation teams are informed regarding MACTE’s expectations and requirements for constructing the
team report. Furthermore, the MACTE training workshop presentation for visiting team members was
revised to emphasize this major team responsibility. In particular, the revised training presentation now
includes information on verification and assessment methods specifically targeted to distance education
offerings. 


Department staff finds that the changes made to the MACTE requirements for producing an evaluation
report should solve most, if not all, of the previously noted issues. Although Department staff would
welcome a new evaluation report that demonstrates MACTE compliance with its revised requirements, it is
clear that MACTE rarely conducts an evaluation to an entity with a significant distance education
requirement. 


Nevertheless, since MACTE’s evaluation of distance education is in transition and the agency is
considering adopting a new standard on distance education, Department staff recommends that the
agency submit a compliance report documenting the outcome of the current transition period. As well,
there may be an opportunity for MACTE to conduct an evaluation of a distance education component
sufficient to document the agency’s revised practices and procedures relevant to distance education.


In summary, MACTE needs to document that its evaluation teams and decision-makers consistently
evaluate the effectiveness of the agency’s standards when reviewing programs offered in whole or in part
via distance education.


Staff Determination:
The agency does not meet the requirements of this section of the criteria. The agency needs to document
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that the changes made to its procedures and standards provide for the effective evaluation of the quality
of an institution’s or program’s distance education in the ten areas specified by the criteria.
 


§602.20 Enforcement of standards
(a) If the agency's review of an institution or program under any standard indicates that the
institution or program is not in compliance with that standard, the agency must-- 


(1) Immediately initiate adverse action against the institution or program; or 
(2) Require the institution or program to take appropriate action to bring itself into
compliance with the agency's standards within a time period that must not exceed-- 


(i) Twelve months, if the program, or the longest program offered by the institution,
is less than one year in length; 
(ii) Eighteen months, if the program, or the longest program offered by the
institution, is at least one year, but less than two years, in length; or 
(iii) Two years, if the program, or the longest program offered by the institution, is
at least two years in length. 


 
This criterion requires that an agency either initiate immediate adverse action or allow an
institution/program a timeframe to come into compliance with its requirements. The agency does have
published enforcement policies, including the necessary timelines that are in conformity with the
requirements of this criterion. 


However, the documentation the agency provided does not clearly indicate what it is documenting, that is,
whether it is an immediate action or an action after having allowed a timeframe for corrective action. The
agency must provide additional clarity to this section, including additional documentation to demonstrate
its effective application of enforcement timelines that comply with this section of the criteria.


Staff Determination:
The agency does not meet the requirements of this section of the criteria. The agency needs to provide
additional clarity and documentation to demonstrate its effective application of enforcement timelines that
comply with the specified requirements.


Analyst Remarks to Response:
The draft staff analysis found that MACTE still needed to provide documentation to demonstrate its
effective application of enforcement timelines that comply with the specified requirements.


The agency’s original submission only provided a letter denying initial accreditation to a school (Exhibit 8).
No evidence was provided to show what MACTE does when it finds that a currently accredited school has
failed to meet one or more of the agency’s standards.


In response, MACTE submitted a letter (Exhibit 14) placing a school on accreditation with
stipulations/probation for failing to meet specified MACTE standards. The school was officially notified in
October 2010 that if the identified deficiencies were not corrected within a stipulated timeline (one year),
then accreditation would be revoked (unless the period for achieving compliance is extended for good
cause). 


However, the letter also informs the school that if sufficient progress is not being made toward
compliance, then a focused on-site evaluation team visit may be scheduled prior to taking further action
regarding the accreditation status. It is unclear if the school must correct the deficiencies or simply show
sufficient progress within the one year timeframe. It is also unclear if in one year the agency will revoke
accreditation, or send a site team, if the deficiencies are not corrected. 


Furthermore, the letter notes that the agency knew in April 2010 that the institution did not have
satisfactory employment rates over the previous three-year period. It took the agency an additional six
months to act on that information. In addition, if the agency decides in one year to send a site team before
revoking accreditation, then the threatened enforcement action is even further postponed for an indefinite
period of time. Because of these factors, the agency cannot be found in compliance with the requirements
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of this section.


Staff Determination:
The agency does not meet the requirements of this section of the criteria. The agency needs to clarify and
demonstrate its enforcement of its standards within the timeframes required by the criterion. 
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 
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U.S. Department of Education
 


Staff Report
to the


Senior Department Official
on


Recognition Compliance Issues
 


RECOMMENDATION PAGE


 
1. Agency:   Midwifery Education Accreditation Council (2001/2003) 


                  (The dates provided are the date of initial listing as a recognized agency and the date of the agency’s last grant of recognition.) 
 
2. Action Item:   Petition for Continued Recognition
 
3. Current Scope of Recognition:   The accreditation and pre-accreditation throughout the United


States of direct-entry midwifery educational institutions and programs conferring degrees and
certificates, including the accreditation of such programs offered via distance education.


 
4. Requested Scope of Recognition:   Same as above.
 
5. Date of Advisory Committee Meeting:   December, 2010
 
6. Staff Recommendation:   Continue the agency's recognition and require the agency to submit a


compliance report in 12 months that demonstrates the agency's compliance with the issues
identified in this report.


 
7. Issues or Problems:   


• The agency must demonstrate that board members and ARC members are trained for reviews
that include distance education and correspondence education. §602.15(a)(2)


• The agency must demonstrate that its policies and procedures require its board to conduct its
own analysis of the accreditation process materials (self-study, team report, institution/program
response and any other appropriate information in rendering its decision and demonstrate that it is
doing so). §602.17(e)


• The agency needs to provide additional information and documentation demonstrating that it
provides training to its board members and ARC members on distance education and
correspondence education. §602.18(b)


• The agency must provide evidence of a review process that includes criteria by which it will
assess and determine that the teach-out plan provides for the equitable treatment of students and
on what basis it determines, for example, that the teach out plans for notifications and additional
charges are appropriate and reasonable. §602.24(c)(2) 


• The agency must demonstrate that it has a process for approving teach-out agreements between
institutions. §602.24(c)(5) 
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EXECUTIVE SUMMARY


 
 


PART I: GENERAL INFORMATION ABOUT THE AGENCY
 
The Midwifery Education Accreditation Council (MEAC) is both a programmatic and an institutional
accreditor. It accredits direct-entry midwifery educational programs and institutions awarding degrees and
certificates throughout the United States. MEAC accredits or pre-accredits two programs and eight
institutions located in nine states. Four of the institutions have components offered via distance education
or correspondence education.


The agency’s accreditation enables its accredited, certificate and degree-conferring institutions to
establish eligibility to participate in Federal programs administered by the Department of Education under
the Higher Education Act (HEA) of 1965, as amended. Currently, three institutions accredited by MEAC
participate in the HEA Title IV programs. 
 
 


Recognition History
 
MEAC developed its accreditation standards and administrative policies and procedures in 1991 using a
national consensus-building process with input from representative midwifery educators and schools. The
agency began conducting its accreditation activities in 1993-94 and accredited its first institution in 1995.
The National Advisory Committee on Institutional Quality and Integrity (NACIQI) considered MEAC for
initial recognition at its Fall 2000 meeting and the Secretary’s letter officially conferring recognition was
sent to the agency in 2001. The agency was granted continued recognition for a period of five years in
2003. 


The agency was again reviewed for continued recognition at the Fall 2007 meeting. At that time, the
MEAC's recognition was deferred for one year and the agency was requested to provide a report to the
Committee for review at the Spring 2009 meeting. 


Due to the passage of HEOA, the NACIQI did not meet in Spring 2009. In January 2010, as a result of
new regulations effective July 1, 2010, the agency was requested to submit a new petition for
consideration at the Fall 2010 NACIQI meeting. 
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PART II: SUMMARY OF FINDINGS
 
§602.15 Administrative and fiscal responsibilities
The agency must have the administrative and fiscal capability to carry out its accreditation
activities in light of its requested scope of recognition. The agency meets this requirement if the
agency demonstrates that-- 
(a) The agency has-- 


(2) Competent and knowledgeable individuals, qualified by education and experience in their
own right and trained by the agency on their responsibilities, as appropriate for their roles,
regarding the agency's standards, policies, and procedures, to conduct its on-site
evaluations, apply or establish its policies, and make its accrediting and preaccrediting
decisions, including, if applicable to the agency's scope, their responsibilities regarding
distance education and correspondence education; 


 
The current MEAC board members' credentials demonstrate that they are well-qualified for their positions
as board members. The agency has identified Board members with particular skill sets, such as distance
education, that represent the current scope of the agency’s recognition. Non-public members are
midwives or midwifery educators. The two public members hold Ph.D.'s and are university faculty
members. All board nominees must have the endorsement of two professional colleagues. 


The agency currently maintains a list of 28 on-site evaluators, nine of whom also serve on the agency's
board. Given the small number of schools/programs accredited by the agency, the size of the reviewer
pool is adequate; the agency indicates that reviewers rarely participate in more than one site visit per
year. Prospective reviewers must submit an application explaining their interest in serving, as well as their
experience related to the review process, and provide two professional references. The agency has
identified peer reviewers with particular skill sets, such as distance education, who can be drawn upon to
conduct reviews that require their particular expertise. 


The agency indicates that all Board members and Accreditation Review Committee members are trained
on their roles and the agency's standards, policies, and procedures, including their responsibilities in
distance and correspondence education and are required to participate in a training workshop, however,
the agency provided no documentation of the workshop training. The Training Manual, provided, is a
comprehensive self-paced training module but it does not address distance education or correspondence
education. In addition, the agency provided no documentation that it monitors that reviewers completed
the training.


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that
Board and ARC members are trained on their roles and the agency's standards, policies, and procedures,
including their responsibilities in distance and correspondence education. 


Analyst Remarks to Response:
As requested, the agency provided documentation regarding which site reviewers have completed
training. However, the agency did not provide documentation to satisfy the previous concern regarding the
training of site reviewers in distance education or correspondence education.


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that
board members and ARC members are trained for reviews that include distance education and
correspondence education.
 


§602.17 Application of standards in reaching an accrediting decision.
The agency must have effective mechanisms for evaluating an institution's or program's
compliance with the agency's standards before reaching a decision to accredit or preaccredit the
institution or program. The agency meets this requirement if the agency demonstrates that it-- 
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(e) Conducts its own analysis of the self-study and supporting documentation furnished by
the institution or program, the report of the on-site review, the institution's or program's
response to the report, and any other appropriate information from other sources to
determine whether the institution or program complies with the agency's standards; and 


 
According to the agency’s petition and documentation, the Board is provided with the ARC’s final report
and ARC recommendation. The report is presented by the Board member who was on the ARC. Board
minutes document the process. However, it is not clear that the Board is provided with and conducts its
own analysis of all of the institution/program documents prior to rendering a decision as is required by the
criterion. The agency needs to demonstrate that the board conducts its own analysis of the accreditation
process materials (self-study, team report, institution/program response and any other appropriate
information) in rendering its decision. 


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that
its policies and procedures require its board to conduct its own analysis of the accreditation process
materials (self-study, team report, institution/program response and any other appropriate information) in
rendering its decision and demonstrate that it is doing so.


Analyst Remarks to Response:
The agency provided additional information and documentation regarding the board's review when making
an accreditation decision. The board member who participated in the on-site review serves as a resource
person during the board's discussions of an institution/program, and the entire board participates in the
deliberations regarding the review materials. However, the agency did not sufficiently demonstrate that all
board members have access to, and conduct their own analysis of, all documents provided by the
institution and the site team related to the review.


Staff determination: The agency does not meet the requirements of this section. All board members must
review all documents provided by the institution and site team prior to making accreditation decisions. 
 


§602.18 Ensuring consistency in decision-making
The agency must consistently apply and enforce standards that respect the stated mission of the
institution, including religious mission, and that ensure that the education or training offered by an
institution or program, including any offered through distance education or correspondence
education, is of sufficient quality to achieve its stated objective for the duration of any
accreditation or preaccreditation period granted by the agency.   The agency meets this
requirement if the agency--


(b)  Has effective controls against the inconsistent application of the agency's standards; 


 
The agency demonstrates a number of effective controls against inconsistent application of its standards.
For example, the agency’s standards are clearly and specifically written; all institutions/programs receive
the same published materials containing specific information about the agency's standards, policies, and
processes; and the agency uses standardized reporting formats. Also, at least one board member
participates in each on-site review, which also ensures a consistent approach to the application of the
agency's standards and processes.


The agency also cites its training of all players in the process is an effective control for ensuring
consistent application of the agency standards. Staff agrees that training is a fundamental control for
ensuring consistency; however the agency has not provided sufficient evidence of effective training (cited
in 602.15). 


Staff determination: The agency does not meet the requirements of this section. It must demonstrate that it
conducts training that provides an effective control against inconsistent application of its standards.


Analyst Remarks to Response:
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Staff determination. The agency does not meet the requirements of this section. The agency needs to
provide additional information and documentation demonstrating that it provides training to its board
members and ARC members on distance education and correspondence education.
 


§602.24 Additional procedures certain institutional accreditors must have. 
If the agency is an institutional accrediting agency and its accreditation or preaccreditation
enables those institutions to obtain eligibility to participate in Title IV, HEA programs, the agency
must demonstrate that it has established and uses all of the following procedures: 


(2) The agency must evaluate the teach-out plan to ensure it provides for the equitable
treatment of students under criteria established by the agency, specifies additional charges,
if any, and provides for notification to the students of any additional charges. 


 
The agency's teach-out policy does not address the requirement that the agency is required to evaluate
teach-out plans to ensure they provide for the equitable treatment of students. The agency has provided
no evidence that it has procedures for the review and disposition of teach-out plans or that the agency has
criteria by which it will conduct that review and determine that the teach-out plan provides for the equitable
treatment of students and on what basis it determines, for example, that the teach out plans for providing
student notification and applying additional charges to students are appropriate and reasonable. 


Staff determination: The agency does not meet the requirement of this section. The agency must provide
evidence of a review process that includes criteria by which it will assess and determine that the teach-out
plan provides for the equitable treatment of students and on what basis it determines, for example, that
the teach out plans for notifications and additional charges are appropriate and reasonable.


Analyst Remarks to Response:
Shortly before its response to the draft staff analysis was due, the agency requested further guidance on
demonstrating compliance with this criterion. Department staff were unable to provide the requested
guidance prior to the deadline set for the agency's response.


The agency is directed to the guidance in the staff analysis of the agency narrative to this criterion. An
accrediting agency is expected to plan for situations that may occur with its accredited institutions in which
a teach-out would be necessary to ensure that students are provided with every opportunity to complete
their educational program. The agency is expected to have given advance consideration to and developed
an approach (procedures) by which it will require a teach-out plan (to include identifying what information it
will require from the institution and a timeline for its submission); a process for assessing the institution's
plan to identify and assess the extent to which the institution's plan ensures that students are treated
equitably, that the institution has a plan for notifying students of the situation and any additional charges
they might expect in completing their educational program (i.e., for timeliness, clarity, appropriateness and
reasonableness). The agency has an obligation under this section of the criteria to help ensure that all
students, including those receiving federal student loans and grants, are afforded every support to
complete their educational goals in situations of school closure, loss of accreditation, loss of authorization
to operate, etc.


Staff determination: The agency does not meet the requirement of this section. The agency must provide
evidence of a review process that includes criteria by which it will assess and determine that the teach-out
plan provides for the equitable treatment of students and on what basis it determines, for example, that
the teach out plans for notifications and additional charges are appropriate and reasonable.
 


(5) The agency must require an institution it accredits or preaccredits that enters into a teach-out
agreement, either on its own or at the request of the agency, with another institution to submit that
teach-out agreement to the agency for approval.  The agency may approve the teach-out
agreement only if the agreement is between institutions that are accredited or preaccredited by a
nationally recognized accrediting agency, is consistent with applicable standards and regulations,
and provides for the equitable treatment of students by ensuring that-- 
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(i) The teach-out institution has the necessary experience, resources, and support services to-- 
  
(A)  Provide an educational program that is of acceptable quality and reasonably similar in
content, structure, and scheduling to that provided by the institution that is ceasing operations
either entirely or at one of its locations; and 
  
(B)  Remain stable, carry out its mission, and meet all obligations to existing students; and 
  
(ii) The teach-out institution demonstrates that it can provide students access to the program and
services without requiring them to move or travel substantial distances and that it will provide
students with information about additional charges, if any. 


 
The agency provided its policies that include the requirement that institutions entering into teach out
agreements must submit the agreement to the agency for approval. The agency has identified all of the
requirements of this section of the criteria as required elements of the teach-out agreement. However, the
agency has provided no information regarding the agency’s review and approval process, such as what
review indicators it will apply to ascertain the viability of the teach-out agreement to provide students with
an alternative educational offering.


Staff determination: The agency does not meet the requirement of this section. The agency must provide
evidence of a review and approval process, such as what review indicators it will apply to ascertain the
viability of the teach-out agreement to provide students with an alternative educational offering.


Analyst Remarks to Response:
The agency has not substantiated the non-applicability of this criterion to its accreditation of its institutions.
An accrediting agency is expected to plan for situations that may occur with its accredited institutions in
which a teach-out would be necessary to ensure that students are provided with every opportunity to
complete their educational program. The agency must require institutions that enter into teach-out
agreements to submit those agreements to the agency for its review and approval. The agreement must
be with an institution that has the necessary experience, resources, and support services to provide an
education that is reasonably similar to the one at the institution that is closing and will be capable of
remaining stable, carrying out its mission, and meeting its obligations to its students. The agency is
expected to have a process and criteria for assessing the viability of the teach-out agreement. The agency
is reminded that teach-out agreements would not be limited to other schools or programs that it accredits.
In instances requiring teach-out agreements it could therefore be expected to review teachout
agreements with similar schools accredited by other agencies and has an obligation to do so.


Staff determination: The agency does not meet the requirements of this section of the criteria. It must
demonstrate that it has a process for approving teach-out agreements between institutions.
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PART III: THIRD PARTY COMMENTS
 
The Department did not receive any written third-party comments regarding this agency. 


7





