
Steering Committee Meeting 

 

April 21, 2015 8-10:00 am 

 

Members attending: Alan Lyles, Cheryl Wilson, Lucas Wolleyhand, Michael Driscoll, Paul Walsh, Shelia 

Burkhalter, Jeffrey Sawyer, Murray Dalziel, Anita Harewood, Lucy Holman 

 

1. Review and approval of minutes of April 7th meeting:   

Minutes reviewed; approved with no changes 

2. Discuss preliminary assessment of compliance (see attached):   

The attached is a very high level summary from the four working groups.  Next Monday I will send 

the results of the Steering Committee’s perception of compliance.  Realizing that working groups are 

still actively engaged in discussion of these assessments, co-chairs are asked to provide a status report 

of their groups’ initial discussions and, to the extent appropriate, a high-level overview of initial 

findings. 

 The consensus of the MSCHE Self-Study Planning Committee members (including the Steering 

Committee) is that the University is in partial compliance with each of the fourteen 

standards.  Before the end of this academic year, each working group is going to compile a brief 

report identifying which fundamentals elements are “green lighted” and which are in need of 

more in-depth analysis.  Another goal is to compile a list of actions currently underway to address 

some of concerns, develop recommendations of actions that the University could undertake this 

summer to address concerns, and identify key information needs.  WG co-chairs will share their 

reports at the next meeting of the Steering Committee.  

3. Discuss attached rubric as a means to better understand institutional effectiveness (see 

attached):   

The initial assessment of the group would indicate that this standard is a key area of concern regarding 

the University’s level of compliance.  The attached rubric was develop by SUNY based on Middle 

States standards and a comprehensive review of the reports and findings from decennial studies over a 

multi-year period.  

 Members of the Steering Committee, WG1 and WG 2 are asked to complete the attached rubric 

on institutional effectiveness as a means of “triangulating” survey results.  The value of the rubric 

is that it identifies the critical steps in implementing effective practices.   

 As mentioned in the meeting, Catherine and I developed a report for President Schmoke 

regarding alternative IR models, reporting structures and effective IR/IE practices.  It is attached 

for your review; please feel free to discuss and share within your respective working groups.  

4. TeamSites: 

Paul Walsh demonstrated the TeamSite tool which we will use to archive the activities of the Self-

Study review.  The good news is an OTS expert is represented on each on the WGs; co-chairs are 

encouraged to use their expertise in demonstrating the tools to their members. 



5. Other:   

Due to other professional obligations, Harry Schuckel informed us Tuesday morning that he was no 

longer able to serve as co-chair of WG1 or as a member of the Steering Committee.  We are in 

conversations with President Schmoke to appoint a new co-chair.  

 



Aspect Element Goal Level  0: Not Evident Count Level 1: Emerging Count Level 2: Proficient Count Level 3: Excelling Count

Plan

The institution has a formal 

assessment plan that 

documents an organized, 

sustained assessment 

process covering all major 

administrative units, 

student support services, 

and academic programs.   

There is no overall institutional 

plan for assessment.  

Assessment may be conducted 

at the institution, but when it 

occurs, it is completed on an ad 

hoc basis, perhaps in response 

to specific challenges.  

1

Some, but not all functional 

areas/units conduct assessment 

systematically and these have 

policies and plans that pertain to 

assessment within the area/unit; 

there is no coordination of or 

standards for assessment set by 

the institution.

10

All functional areas/units 

conduct assessment 

systematically and may have 

written policies to guide the 

process.  There is no overall 

institutional plan that serves 

to coordinate use of 

assessment data to improve 

institutional effectiveness.

1

There is a written plan that 

specifies responsibility for 

conducting assessment at both 

unit and institution levels and 

that identifies reporting timelines 

and procedures.   The plan also 

indicates how assessment data is 

channeled into the strategic 

planning and budgeting process.

12

Outcomes

Measurable outcomes have 

been articulated for the 

institution as a whole and 

within functional 

areas/units, including for 

courses and programs and 

nonacademic units.

Outcomes either have not been 

written, or where they do exist, 

they are not stated in ways that 

directly suggest how to 

measure them. 

Some but not all units have their 

own outcomes statements.  For 

example, academic affairs may 

have identified student learning 

outcomes, but no other units 

have identified outcomes. 

10

All units have outcomes 

statements, but not all of 

these are stated in terms that 

link to measurement 

operations.

2

All units within the institution 

and the institution as a whole 

have clearly stated and 

measurable outcomes. 

12

Alignment

More specific subordinate 

outcomes (e.g., course) are 

aligned with broader, higher-

level outcomes (e.g., 

program) within units and 

these are aligned with the 

institutional mission, goals, 

and values.

Course/program or other 

functional area outcomes, when 

present, are not mapped to or 

aligned with higher level 

outcomes nor are they shown 

to be related to institutional 

mission, goals, and values.

2

Alignment of outcomes has been 

achieved in some but not all 

areas/units. 

10

Alignment of lower level 

outcomes to higher level 

outcomes within areas/units 

is mostly complete.  

Alignment of higher levels 

unit outcomes to institutional 

mission, goals, and values is 

not complete.

All units indicate how their 

outcomes are aligned with 

institution mission, goals, and 

values.  Alignment within units is 

specific and appropriate to the 

unit and its role in the institution.  

Alignment of outcomes indicates 

a strong sense of shared purpose 

within the institution

12

Resources

Financial, human, technical, 

and/or physical resources 

are adequate to support 

assessment.

No resources are available to 

support assessment.

Resources to support 

assessment are handled on an ad 

hoc basis.

5

There is budgetary support of 

assessment activities within 

units that conduct 

assessment, but there is no 

overall institutional plan for 

providing the full range of 

resources to support 

assessment 

7

The institution and each 

program/unit has made a 

commitment to assessment and 

provides all necessary resources 

for assessment. 

12

Culture

All members of the faculty 

and staff are involved in 

assessment activities.

Assessment, if occurring, is 

done by lone individuals 

charged with assessment 

responsibilities. 3

Some units involve faculty/staff 

in assessment planning and 

collection and review of data.

7

All units involve all 

faculty/staff in some aspect 

of assessment, planning data 

collection, and/or review of 

data. 

1

All members of the university 

community are involved in 

assessment activities in their 

respective units.  Institution 

leaders frequently articulate 

assessment as an important 

value/activity of the institution.

1

12

Data Focus

Data from multiple sources 

and measures are 

considered in assessment.

Assessment data are not 

collected.

Assessment data are collected in 

one or more units but consists 

primarily of survey results and/or 

anecdotal evidence.
9

All units collect some 

combination of direct and 

indirect evidence to assess 

performance.
3

Assessment is based on, where 

appropriate, multiple measures of 

performance, including direct and 

indirect measures and 

quantitative and qualitative data.

12

Sustainability

Assessment is conducted 

regularly, consistently, and 

in a manner that is 

sustainable over the long 

term.

The institution cannot 

document that there is 

sustainable assessment activity 

occurring within any functional 

responsibility areas (academic, 

student services/support and 

administrative offices).

The institution can document 

that sustainable assessment 

activity is regularly occurring 

within several units of the 

institution, but assessment 

practices are either not universal 

or not sustainable for the long 

term.  

11

Assessment is routinely 

conducted in most, if not all, 

units.  The sustainability of 

the assessment activity varies 

in terms of how regularly it 

occurs or in how 

systematically 

outcomes/goals are assessed.  

Assessment activity is 

becoming a regular part of 

each unit’s functioning.   

1

Assessment is routinely 

conducted in all appropriate 

units.  The sustainability of the 

assessment activity is evident in 

that assessment occurs regularly 

and systematically and has been 

ongoing for many years.  

Assessment activity is a regular 

part of each unit’s functioning.   

12

Monitoring

Mechanisms are in place to 

systematically monitor the 

implementation of the 

assessment plan

There is little or no evidence 

that the institution has in place 

or is developing effective 

systematic monitoring of the 

quality and implementation of 

assessment activities within 

and across units.

3

Assessment plans are in place.  

Systematic monitoring of the 

quality and implementation of 

assessment activities is 

occurring within some units, but 

not others.   There is little 

evidence of institutional level 

monitoring of assessment 

activities.

8

Systematic monitoring of the 

quality and implementation of 

assessment activities is 

occurring within most, if not 

all, units.   The institution has 

begun establishing a means 

for ensuring that all units 

regularly conduct and report 

assessment activities.  

1

There is evidence of systematic 

monitoring of the quality and 

implementation of assessment 

activities within all units.  The 

institution has an established 

mechanism for monitoring unit 

compliance with institutional 

assessment policies 

12

Communication

Assessment results are 

readily available to al 

parties with an interest in 

them

Assessment results, if they 

exist, “live” in the individual 

unit and are not broadly 

communicated.

6

Assessment results are owned 

by the functional area and are 

shared with others on an as-

needed basis.

5

Units within the institution 

share assessment results 

routinely with each other or 

make them accessible to 

others within the institution.  

Public disclosure of 

appropriate assessment data 

is limited.    

1

Assessment results are 

disseminated to appropriate 

audiences at appropriate times; 

data appropriate to external 

audiences are available in easily 

accessible public domains; data 

needed for internal decision 

making are readily accessible to 

decision makers.     12

Strategic Planning and Budget

Assessment data are 

routinely considered in 

strategic planning and 

budgeting

Assessment data stay within 

the area in which they were 

collected.  They do not factor 

into institutional strategic 

planning and budgeting.

5

One or more units use 

assessment results in budgetary 

requests and/or to inform 

strategic planning.
5

Assessment data are used in 

strategic planning and 

budgeting, but there is no 

clear mechanism in place to 

ensure this is accomplished 

routinely.

2

Institution is able to demonstrate 

that strategic planning and 

budgeting processes have 

routinely use assessment data in 

decision making.

12

Closing the Loop

Assessment data have 

been used for institutional 

improvement

There is little or no evidence 

that assessment results are 

used for institutional 

improvement.

4

There is evidence that 

assessment results are 

occasionally used for 

institutional improvement.

7

There is evidence that all 

units regularly use 

assessment results to inform 

improvements. 

1

There is an institutional 

commitment to using assessment 

results to inform improvements; 

all units regularly use assessment 

data to close the loop; the 

institution presents  evidence 

that assessment results, 

including student learning 

assessment, are routinely used 

for institutional improvement, 

effectiveness and planning.  

12

Total Not Evident 24 Emerging 87 Proficient 20 Excelling 1

Implementation

Impact

Design



April 20, 2015 

 

To: President Kurt Schmoke 

 

From: Drs. Catherine Andersen and Darlene Smith 

 

Re:   Analysis of Models for Institutional Research and Effectiveness 

 

As requested, we are providing for you information on models for Institutional Research (IR) 

including the characteristics of effective IR offices and how these offices support institutional 

effectiveness.  In addition, we have provided some of the structures at other USM institutions. 

We hope this is helpful and should you have additional questions please let us know. 

 

This report includes information to address these key questions: 

 To whom does the IR office report at various offices, and where is the office located 

administratively?  

 What are the characteristics of IR offices that are particularly effective at supplying 

information for decision-making?  

 How do the larger questions of institutional effectiveness and the need to use data for 

strategic management affect the role of IR at an institution? 

Administrative Structure 
In a 2008 study of more than 1100 institutions, Volkwein, Liu, and Woodell (2012) found that 

84% of all IR offices report to senior management, someone with the title of president, 

chancellor, provost, or vice president.  The distribution of locations is shown in Figure 1: 

Figure 1 

Administrative Leader % 

President 26 

Chief Academic Officer 38 

Administrative/Business/Finance 8 

Student Affairs 4 

Development/Advancement/Marketing 5 

Other (IT, Institutional Effectiveness, etc.) 19 

 

Within in the University System of Maryland, the norm is to have the IR function within a larger 

office focused on institutional effectiveness and planning, and this office tends to report to the 

Provost or to the President.  The Appendix shows the variety of office titles, reporting structures, 

and key functions. 

 

A 2009 report by the University Leadership Council of the Education Advisory Board came to 

three relevant conclusions about the structure and function of institutional research: 

1. The most important IR function is decision support for administrators. 

2. An IR office must be able to understand and interpret data (not just present it), and IR 

office staff must have a deep understanding of the university and what is needed on 

 



 


