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COMPLIANCE CERTIFICATION
REPORT: A brief overview



Compliance Certification Report

A document completed by the institution that
demonstrates its judgment of the extent of its
compliance with each of the Core Requirements
(CR), Comprehensive Standards (CS), and
Federal Requirements (FR)



Compliance Certification Report: Components

 Internal assessment of compliance with:
— 12 Core Requirements (level of development)

— 14 (multi-sectional) Comprehensive Standards (level
of accomplishment)

— 7 Federal Requirements
* Documentation of Compliance

* Evidence Supporting Institutional Claims of
Compliance



How New “Principles” Differ from
Old “Criteria”?

400+ “Must” and “Should” statements are replaced with
<100 Core and Federal Requirements and
Comprehensive Standards

Emphasis in Principles is placed on more subjective
analysis of best practices

Determination of compliance 1s frequently more
subjective with Principles

Responsibility 1s with 1nstitution to “make its case” with
regard to compliance

New process — constantly changing and evolving




Ten Most Frequent Non-Compliance Off-
Slte Findings (Carter, Johnson, & Gibbs, 2007)

. Faculty competence, 3.7.1 6. Evaluation of

= 89% administrators, 3.2.10 =
. College-level 54%
competencies, 3.5.1 = 72% 7. Consortia / contracts, 3.4.7
. Academic program = 42%
approval, 3.4.1 =67% 8. Institutional effectiveness,
. Financial resources, 2.11.1 2.5 =40%
= 66% 9. Faculty evaluation, 3.7.2 =
. Institutional effectiveness, 37%
3.3.1=63% 10. Physical facilities, 3.11.3 =

36%



Recurring Reasons for Compliance Decisions
November 2007 Off-Site Committees

(Carter, Johnson, & Gibbs, 2007)

1. Sufficiency of 5. Relevance of
documentation documentation
2. Analysis 6. Organization of report
3. Quality of writing 7. Report addressed the
requirement

4. Accessibility of
documentation 9. Verification needed

9. Implementation



Compliance Certification Report:
Overarching Themes

Integrity
Relevance to the mission of the institution

Focus on student learning outcomes

Documentation (“weight of evidence” / “pattern
of evidence™)

Utilization of assessment data for continuous
quality enhancement



HELPFUL HINTS TO DEVELOP
COMPLIANCE CERTIFICATION REPORT:

Lessons learned
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Straight From the Horse’s Mouth
 SACS website

— WWW.SACSCOC.0Irg

e Publications

— Principles of Accreditation

 http://www.sacscoc.org/pdf/2008PrinciplesofAccreditation.pdf

— Handbook for Reaffirmation of Accreditation (Blue Book)

e http://www.sacscoc.org/pdf/handbooks/Exhibit
92027 .ReaffirmationOfAccreditation.pdf

— Resource Manual (Green Book)
* http://www.sacscoc.org/pdf/handbooks/Exhibit%2031.Resource%%20Manual.pdf

* Meetings
— SACS-COC Annual Meeting

— Institute on Quality Enhancement and Accreditations
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Helpful Hints to Develop Compliance
Certification Report: Lessons Learned

I. Process
II. Content

III. Presentation and Documentation

IV. (Self)-Review
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I. Development of Compliance
Certification Report: Process




I. Process Hints

I. 1 Start earlier than you think you need
— Understand and interpret standards
— Make a preliminary assessment of compliance
— Begin to work on 1dentified deficiencies

— Determine the types of evidence that will be
needed to support the assertion of level of
compliance

— Collect or develop additional required evidence to
support the assertion

— Develop, review, and vet narratives and evidence

— Prepare online submission system
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I. Process Hints (conta)

I. 1 Start earlier than you think you need (contd)

[.1.1 Start immediately (0-10) with areas requiring
long-term documentation/implementation/
correction timeline to present pattern of evidence

* Program Outcomes Assessment

— 3 years are needed to complete just one full assessment cycle!
e Quality of Curriculum

 Faculty Qualifications
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I. Process Hints (conta)

I. 1 Start earlier than you think you need (contd)

I.1.2 Start at least three years (0-3+) prior to the CC
Report due date with

» Compliance Certification Readiness Audit (mock
compliance report)

AND
 Substantive Change Compliance (CS 3.12)

— http://www.sacscoc.org/SubstantiveChange.asp

* SACS Policies Compliance Audit (CS 3.13)

— http://www.sacscoc.org/policies.asp

— So that your Leadership Team comes prepared to ask meaningful questions
at SACS orientation two years prior to reaffirmation
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I. Process Hints (conta)

I.1 Start earlier than you think you need (contd)
[.1.3 Start three years (0-3) prior to reaffirmation with

 An institution-wide campaign to educate campus about
the reaffirmation process (with special emphasis on
learning outcomes assessment, faculty qualifications,
and curriculum)

 Establishment of Compliance Certification Committee
and subcommittees (e.g., Educational programs,
Faculty, Governance and administration, Student
support services, Library and academic support
services, Institutional effectiveness, Finance/business/
facilities) 17



I. Process Hints (conta)

I.1 Start earlier than you think you need (contd)

[.1.4 Start two years (0-2) prior to the CC Report due
date with

» Designing campus reaffirmation of accreditation website

* Working on Compliance Certification Report

— Develop Compliance Certification Report Responsibility Matrix (for
ecach CR/CS/FR — lead writers, reviewer(s), sign off)

— Develop Writing/Editorial/Formatting Guidelines

— Identify/develop electronic means of collaboration, communication,
compiling and editing (e.g., Microsoft SharePoint)

— Develop initial drafts of narratives
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I. Process Hints (conta)

I.1 Start earlier than you think you need (contd)

I[.1.5 Start one year (0-1) prior to the CC Report due date
with
» Vetting and editing report narratives

 Embedding evidence in the narratives
 Posting the report narratives on the websites

* Developing CD, DVD, flash drives with electronic version of
the report

* Designing print version and printing copies of the report
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I. Process Hints (conta)

[.1 Start earlier than you think you need (contd)

[.1.6 Invite your SACS staff person for an advisory site
visit 4-8 months prior to the date Compliance

Certification Report 1s due (but communicate frequently during
the whole process!)

20



I. Process Hints (conta)

I.2 Ensure visible and present support from
executive leadership

— Educate Leadership Team

— Provide regular progress briefs

[.3 Keep open communication with your SACS
staft member (SACS campus liaison or President)
— The only stupid question is the question not asked
— Share the good, the bad, and the ugly

* Ensure no surprises during the off-site/on-site review
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Process Hints (cont'a)

[.4 Form a core group of “worker bees’ (in addition to the

Leadership Team, Compliance Certification Committee, and QEP Committee)

— Members
» Limited, manageable size
» Academic affairs, institutional research/assessment, OIT/
webmaster
— Qualities / Complementary skills

« Organized, analytic, technology-savvy, good writing skills,
good interpersonal skills

— Authority

 Clear charge, access to leadership
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I1. Development of Compliance
Certification Report: Content
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Content: Basic Assumption

e The peer reviewers and SACS staff members will have
limited knowledge of the institutional context, have little
or no time to search for information, and will take what 1s
written at face value

— will not figure out what was meant

— will not search for other information to fill in what was left
out

— will not be able to seek clarification

 In other words, the compliance certification narrative

must speak for itself and must explicitly address all
components of CR/CS/FRs. 24



Content: Readiness Audit Questions for

Compliance Certification Committees

1. What are the focal points of your assigned Requirements/
Standards?

2. What are the concerns of off- and on-site reviewers
regarding your assigned Requirements/Standards?

3. How have other institutions addressed your assigned
Requirements/Standards?

4. What SUNO policies and/or official procedures apply to

5. Wi

t

hese Requirements/Standards?
hat 1s the common practice at SUNO concerning these

Requirements/Standards?
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Content: Readiness Audit Questions for
Compliance Certification Committees

6. Have any recent reviews been conducted concerning
these Requirements/Standards?

7. Do you have any recommendations for improvement
of your review topic? If so, who should be involved?

8. Are there other policies and procedures that are
needed to document compliance with this topic?

9. Is there other evidence such as records, survey
results, reports, etc. that are needed to document
compliance with this topic?

26



II. Content Hints

II. 1 Interpretation of SACS standards and
requirements

II. 2 Selected difficult/complex areas
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II.1Content Hints: Deconstruction and Interpretation

 Many Requirements and Standards are very
complex and often vaguely stated

— Begin analysis by careful interpretation of the CR/CS/
FRs to understand each aspect and what information

and data must be assembled to document compliance
(SACS , 2004)

— Consult the Resource Manual (Green Book) !!!

— If not sure how to interpret a standard, ask your SACS
staff
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II.1Content Hints: Deconstruction and Interpretation

« Examine Compliance Reports from other
institutions

« Examine Off-Site Committee Reports
« Examine Focused Reports

 Interpret these reports in the context of your
institution to further deconstruct standards,
1dentify best practices, and avoid common
problems
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II.1Content Hints: Deconstruction and Interpretation

* Deconstruct SACS Standards and Requirements 1n
the Context of your Campus

« E.g., “The institution employs competent faculty members qualified to
accomplish the mission and goals of the institution. When determining
acceptable qualifications of its faculty, an institution gives primary
consideration to the highest earned degree in the discipline. The
institution also considers competence, effectiveness, and capacity,
including, as appropriate, undergraduate and graduate degrees, related
work experiences in the field, professional licensure and certifications,
honors and awards, continuous documented excellence in teaching, or
other demonstrated competencies and achievements that contribute to
effective teaching and student learning outcomes. For all cases, the
institution 1s responsible for justifying and documenting the
qualifications of its faculty.” (CS 3.7.1) 0



Degree Credentials # Competence

“However, 1t appears no audit of compliance
has been done and therefore the supporting
documentation regarding this standard 1s
limited to the rosters themselves. Faculty
competencies beyond credentials are not
documented” (SACS reviewer’s comment)
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Content Hints (conta)

e Standard Deconstruction

32



II.1Content Hints: Deconstruction and Interpretation

 Interpret SACS Standards and Requirements 1n the
Context of your Campus

« E.g., “The stitution offers degree programs that embody a
coherent course of study that 1s compatible with 1ts stated mission
and 1s based upon fields of study appropriate to higher
education.” (CR 2.7.2)

33
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I1.2 Content Hints: Selected Difficult/
Complex Areas

e 11.2.1 Faculty Qualifications

— Qualifications and course outcomes must be
directly connected

— Documentation and justification are necessary
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I1.2 Content Hints: Selected Commonly
Cited Problem Areas

I1.2.1 Faculty Qualifications

* Documentation
1. Faculty Roster
2. Faculty Qualifications / Course Outcomes Matrix

3. Faculty Portfolio

— Course syllabus (course goals and outcomes)

— Original Transcripts (undergraduate and graduate)
— Certificates

— CV (with consulting projects, work experiences, publications,
etc.)

— Reference/Support Letters
* Can be combined in an online database y




I1.2 Content Hints: Selected Difficult/
Complex Areas

I1.2.2 Curriculum

— Curriculum structure and coherence

« CR2.7.1-4,CS 3.4.7, CS 3.4.10, CS 3.5.1-3, CS 3.6.1-4,
FR 4.2, FR 4.3

— Program Structure Matrix
— Program Curriculum Map

— Curriculum approval
« CS34.1,CS3.4.10,CS 3.5,CS 3.6, CS 3.7.5

— Well-articulated and documented curriculum approval process
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Take Sufficient Time and Effort to
Deconstruct Each CR/CS/FR and Interpret
them 1n the Context of Your School.

If unsure, talk to your SACS staff person
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II1. Development of Compliance
Certification Report:
Presentation and Documentation

42



III. Presentation and Documentation

* The design of the narrative sets expectations,
shapes the first impression, and foreshadows
the content

— Halo Eftect / Reversed Halo Effect

» A type of bias where one characteristic of a person or one
factor in a situation affects the evaluation of the person's other
traits. The halo effect 1s most often apparent in situations
where one person 1s responsible for evaluating or assessing
another in some way. The halo effect can undermine an
individual's effort to be objective in making judgments
because all people respond to others 1n a variety of ways,

making true objectivity nearly impossible. (Encyclopedia of
Psychology) 43



III. Presentation and Documentation
* Well-structured narrative designs

— Facilitate the work of report writers (especially 1f
several individuals/teams collaborate on
developing Compliance Certification Report
responses)

— Facilitate the work of SACS reviewers
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III. Presentation and Documentation

* Recurring reasons leading to compliance - Design

— Composition of the Institution’s responses ... to demonstrate
understanding of the concept

— Accessible
— Well-organized
— Good job of examples from minutes, etc....

— Clear and concise narrative and evidence to support the
narrative.

— Documents were clear, substantial and addressed each standard
directly.

— Detailed and appropriate documentation. Well-constructed

responses to the requirement or standard. (From Carter, Johnson, &
Gibbs, 2007) s



III. Presentation and Documentation:
Elements of the Compliance Case wumasoncunno

1. The Assertion — statement of compliance status
2. The Evidence — the foundation of the case

* Testing the evidence

* Determining what evidence to present

3. The Analysis — linking evidence to the assertion

4. The Conclusion — restatement of compliance
status
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III. Presentation and Documentation
[II. 1 Clear Structure / E.g., CR 2.5

1. Introduction

2. Planning 5. Coordination of IE process
1. Strategic planning process 4. Continuous Quality
2.  Budgeting Enhancement

3. Feedback Mechanisms 1. Student success
1. Evaluation 2. Management structures

1. Annual reports

3. Funding

2.  Personnel evaluation :
4. Improvements in IE process

2. Assessment .
6. Conclusion

1. Unit/program
2.  Core learning areas
3. University
3.  State accountability program
reviews and specialized 47
accreditations



III. Presentation and Documentation

III. 2 Representative and Relevant Evidence

— Illustration and proof of your compliance (pattern of
evidence/weight of evidence)

— Directly related to the standard and referenced in
the response narrative

— In the lengthy documents, extract and/or highlight
relevant sections
 In the narrative, link to the extracted section

* Provide the link to the full document in the Documentation

Table (original location and local copy) N
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III. Presentation and Documentation

II1.3 Language
— Use/integrate SACS language (1.e., Green Book)

— Make it easy for reviewers to see connections
between response and standards

1.4 Response Narrative Conclusions

— Structure conclusions in the way to help the reviewer
summarize the response and write evaluative
compliance summary

50



III. Presentation and Documentation

II1.5 Use flowcharts, graphs, tables and other visual
tools to

— Present and preview
— Integrate

— Summarize

*Remember to explain / refer to the visual
presentations in your narrative
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Sample Summary of a Critical Thinking QEP
Assessment Section

MER|—— Diect| Ajseslsmel[“ of o
SDI— Indirect tudent Intellectua
Development
Resources Allocated
BCSSE | Program Participation Numbers Program External
NSSE Engagement Surveys Implementation ~ —— Evaluation
el h’:v'erPtP FSSE | Satisfaction Rates Analysis
nsight Tests
CAAP CT Module Program Annual Reports
I-Skills —— Nom-Based
CLA |— Value-Added Tests | Crit "
ritical Thinkin
NSU CT Test UNI 101-401 — Course-Embedded Assessments Direct Outcomes g ]
GSES |— Growth Self-Perception Surveys |— Indirect Assessment
LLC survey
Student clubs survey
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III. Presentation and Documentation

III.6 Website and CD/DVD/flash drives
— Simple
— Neutral with respect to hardware or OS
— Easy-to-navigate
— Light
— Uniform structure
— PDFs
— Tech support

— Follow SACS Guidelines!
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« PREVIOUS NEXT »

Fecderal Requirement 4 5

The instituticn has adequate procedures for AdCressSing wrilten student compiaints
and is responsible for demonstrating that it i those procedures when resohing
student compilaints. (See Commission policy “Complaint Procedures for the
Commission or As Accradfed Insitusons.”) (Student complaints)

Off-Site reviaw team

. Off-site Review:
Compliance <+ Non.Compliance

The instituson provides evidence of published policies and procedures for
2dcressing students’ complaints Grievance procedures 10 3ddress complaints
pentaining to facuity. s1aff. or other employees have been established However,
3sice from 3 grade appeal, there was no specific evidence presented hatthese
procecures have been followed

MNSU Response to OFf Sile
Review Team Comment

Norfolk State University Response:

Student complaint procedures are followed and documented In writing. Student
complaint logs from three units are provided as evidence: Student
Senicasiudicial 2¥3irs | Encoliment Managemant, and Academic S¥3irs  The
1cgs reveal that a variety of complaints are filed cuning an academic term
(semesier), 1o include grade appeals, studem-facully disagreements, residence
hall infractions. pariang. vandassm, comp r . verbal ab . and
regestration and financial ald Issues. The names of students and sodal secunty
numbers have been blocked on the logs. Dates of he complaint have been
retained and complaint gispositions are usually noted. Complaints hat require a
formal hearing are adjudicated via Judicial Affairs and five case documents are
provided for review. Other case documents are availadle on-site.

Addihonal Supporting ——

AddiGonal Supporting Documenntation

Compliance Certification Narrative

<niginal Narrative from
compliance ——

certification Report

Norfolk State University (NSU) has acequate procedures for addressing written
student complaints. The University pub&shes policies and procedures for addressing
writien compiaints (Qrievances) for 3l students enrolled in NSU. These policies and
procedure are contained in the HISU Student Handbook and the NSU Student
Discplinary Policy ang Procegures Hangbook .
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III. Presentation and Documentation

III."7 Web and paper version layouts
— Parallel

— Font

— Line and section spacing
— Color

— Paper

— Section separation

— Binding
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IV. Development of Compliance
Certification Report: (Self)-Review

(Carter, nd)




IV. Compliance Certification Report:
(Self)-Review

IV.1 Clarity of the case

* Is the assertion clearly and
comprehensively stated?

* Does the evidence and analysis supporting
the assertion make sense?

* Does the conclusion follow from the
evidence and analysis?
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IV. Compliance Certification Report:
(Self)-Review (conta)

IV.2 Strength of the evidence
* Is the evidence relevant to the argument?

* Is the evidence sufficiently representative
to support the assertion?

* Is the evidence authoritative and reliable?
* Do the examples make the point?

*WIill an informed reader find the evidence
compelling?
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IV. Compliance Certification Report:
(Self)-Review (conta)

IV.3 A *““user friendly” format

* Can the reader easily and quickly get to the
evidence?

* Does the quantity of documentation
interfere with the case?

*Do the links work?
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Questions and Discussion
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AsS]
he.

Conclusion

< your 1nstitution’s SACS staff for

pful hints for the development of
Compliance Certification Report



Thank you!

Alexe1 G. Matveev, Ph.D.

Associate Director, Institutional Effectiveness and Assessment,
Norfolk State University

agmatveev(@nsu.edu
757-823-8611
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