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Working within the current COEPD governance structure, the Assessment and 
Accreditation Coordinating Council (AACC) developed a working draft of a COEPD 
Selected Improvement Plan. This plan included a proposed focus with supporting 
rationale, five broad goals for the plan, and a series of proposed interventions/strategies 
for achieving these goals. A copy of this working draft SIP (dated 11/17/16) is attached. 

The next step in the process was to solicit feedback from faculty regarding both 
the focus and rationale for the SIP and the strategies which would be most effective in 
achieving SIP goals. Two faculty workshops were conducted, one in Huntington and 
one in South Charleston, on January 20, 2017. These workshops focused on review of 
CAEP requirements for the SIP and a discussion of the working draft of the COEPD's 
proposed SIP. A copy of the workshop presentation is attached. 

One aspect of the sessions was the solicitation of feedback regarding the relative 
effectiveness of a iist of possible implementation strategies. Some 40 faculty members 
participated in the workshops and 37 responded to a survey in which they were asked 
to rate the effectiveness of the list of possible strategies for facilitating our transition 
from a Culture of Compliance to a Culture of Evidence and Improving the Quality of 
Evidence Available to Support Continuous Improvement. 

Strategies scoring a "Strongly Agree" rating from more than 60% of the 
respondents included: 

1. Develop and communicate clear goals regarding developing a Culture of 
Evidence (74.3%). 

2. Provide technical support and easy access to data (69.7%). 
3. Provide/allocate adequate resources (81.3%). 
4. Engage key stakeholders early and often (63.6%). 
5. Provide training (webinars, seminars, data retreats, etc.) (68.8%). 
6. Support and encourage conference and workshop participation (65.5%). 
7. Develop and provide integrated data systems (63.6%). 

A complete report of the survey results is attached and also available on the COEPD 
CAEP website. The results of this survey will inform the continuing development of the 
SIP. 

A Quality of Evidence Work Group (QEWG), with the primary purpose of 
facilitating, supporting, and monitoring the transition within the COEPD from a culture of 
compliance to a culture of evidence, has been established. The QEWG is charged with 
ensuring the availability/access and improving the quality of the evidence available to 
support continuous improvement within the COEPD. The QEWG is also responsible for 
the planning, implementation, and evaluation of the Selected Improvement Plan (SIP). 
The QEWG will be co-directed by the two Assessment Coordinators who will report 
directly to the Dean in these roles. The two Associate Deans (ex-officio) and the SPA 



Coordinator will also be members. Four faculty members (two representing initial 
programs and two representing advanced programs) will be appointed to the QEWG. 



SIP Strategy Feedback Survey Results 

so D A SA 
Goal 1: Leadership/Personnel N % N % N % N % 
1. Develop/communicate clear -- -- -- -- 9 25.7 26 74.3 

CoE goals. 
2. Integrate transition to CoE -- -- 3 8.6 20 57.1 12 34.3 

into mission. 
3. Make developing a CoE -- -- 2 6.0 16 48.5 15 45.5 

visible . 
4. Provide technical -- -- -- -- 10 30.3 23 69.7 

support/easy data access. 
5. Relate CoE to other -- -- 3 10.3 17 58.6 9 31.0 

academic activities. 
6. Plan for socializing new 1 3.3 4 13.3 20 66.7 5 16.7 

faculty/staff 
7. Provide "Go To" person(s). -- -- 2 6.5 14 45.2 15 48.4 
8. Integrate CoE expectations 2 6.3 3 9.4 19 59.3 8 25.0 

into recruiting, review, and 
merit systems. 

9. Evaluate/benchmark -- -- 1 3.1 18 56.3 13 40.6 
evolution of CoE. 

10. Think sustainability from the -- -- 2 5.9 15 44.1 17 50.0 
outset. 

11. Provide/allocate adequate -- -- -- -- 6 18.8 26 81.3 
resources. 

12. Educate institutional -- -- 1 3.3 13 43.3 17 56.7 
administration. 

13. Communicate frequently. -- -- -- -- 14 42.4 19 57.6 
14. Engage key stakeholders -- -- -- -- 12 36.4 21 63.6 

(early/often). 
Goal 2: Training and Support 
1. Training (webinars, seminars, 1 3.1 - -- 9 28.1 22 68.8 

data retreats, etc.). 
2. Utilize CoE products/outputs 1 3.1 -- -- 20 62.5 11 34.4 

for presentation/publication. 
3. Mento ring -- -- 1 3.0 14 42.4 16 48.5 
4. Reassigned time/sabbaticals. -- - 1 3.4 15 51 .7 13 44.8 
5. Provide GA support 1 3.3 1 3.3 15 50.0 13 43.3 
6. CoE research/assessment 1 3.1 3 9.4 10 31.3 18 56.3 

fundin_g. 
7. Use external consultants. 3 10.0 5 16.7 16 53.3 6 20.0 
8. Support/encourage -- -- 2 6.9 8 27.6 19 65.5 

conference and workshop 
attendance. 

9. Develop a "Data Users 1 3.6 1 3.6 15 53.6 11 39.3 
Group". 



SIP Strategy Feedback Survey Results 

so D A SA 
Goal 3: Organizational Support N % N % N % N % 
1. Creation of 1 2.9 4 11 .8 18 52.9 11 32.4 

assessment/research centers. 
2. Top-down participation/ -- -- 9 32.1 15 53.6 4 14.3 

involvement model. 
3. Bottom-up participation/ -- -- 6 18.8 17 53 .1 9 28.1 

involvement model 
4. Create pool of CoE leaders. -- -- 2 6.9 16 55.2 11 37.9 
5. Identify "research only" 3 9.7 17 54.8 9 29.0 2 6.6 

faculty. 
6. Develop/provide integrated -- -- 2 6.1 10 30.3 21 63.6 

data systems. 
Goal 4: Collaboration and 

Networking 
1. Establish/support internal -- -- 2 6.9 17 58.6 10 34.5 

PLCs/networks 
2. Develop partnerships with -- -- 2 6.9 17 58.6 10 34.5 

other IHEs. 
3. Mentorships and partnerships 1 3.4 -- -- 17 58.6 12 41.4 

-internal. 
4. PLCs/networks - external. 1 3.4 6 20.7 15 51.7 7 24.1 
5. Establish CoE interest/topic -- -- 7 22.6 15 48.4 9 29.0 

groups. 
6. Facilitate student involvement 2 6.7 2 6.7 17 56.7 9 30.0 

in CoE. 
Goal 5: Recognition, Rewards, 

and Incentives 
1. Create events highlighting -- -- 2 6.5 18 58.1 11 35.5 

CoE elements/outcomes. 
2. Promote CoE outcomes/ -- -- 3 9.1 15 45.5 15 45.5 
3. successes internally and 

externally. 
4. Create an accessible, useful 1 3.0 2 6.1 11 33.3 19 57.6 

website. 
5. Create a newsletter 1 3.4 8 27.6 13 44.8 7 24.1 

highlighting successes 
6. /initiatives. 
7. Create a faculty 1 3.2 2 6.5 19 61.3 9 29.0 

rewards/recognition structure. 
8. Recognize/support "early 1 3.6 3 10.7 16 57.1 8 28.6 

adopters". 

N = 37 
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Introduction 

The Selected Improvement Pathway requires the EPP to select a standard or standards 
and/or selected components and develop an improvement plan that addresses them and uses 
evidence from the self-study to demonstrate improvement. The following paragraphs from the 
CAEP Accreditation Manual describe parameters for development of the Selected Improvement 
Plan (SIP): 

A data-driven "Selected Improvement Plan" Is the distinctive section of the self-study 
for the provider seeking accreditation under the Selected Improvement {SI) Pathway. 
Providers that choose the Sl Pathway should demonstrate progress in achieving a 
higher level of excellence in educator preparation by identifying a CAEP standard(s) 
or several components across more than one standard as an area selected for 
improvement. The provider furnishes a rationale for selecting the focal area, 
presents .its current level of performance as baseline data, and sets goals with 
measurable year1y objectives to show data-driven improvements over time. The 
emphasis of the plan is In the collection and analysis of data, and interventions that 
demonstrate substantive improvements. (Pg. 133) 

Progress on the SIP will be reported annually by the provider and evaluated during 
the subsequent accreditation visit to determine If Components 5.3 and 5.4 of 
Standard 5 are satisfied. . . a provider's performance under Component 5.3 must be 
satisfied In order to receive full accreditation. Therefore, when developing the SIP, 
carefully review Standard 5, Component 5.3 and examples of evidence measures ln 
Appendix A of the CAEP "Standards and Descriptors of Evidence" in this Manual. 
The cAEP Standards also state throughout tnat candidates and completers must 
demonstrate a positive impact .on stud~nt learning. fn this way, any SIP should 
provide a direct link ·to improving program impact as described In Standard 4 as well." 
(Pg. 133) 

Each item of eVidence ·is uploaded into the Accreditation Information Management System 
(AIMS) arld tagged as relevaht to specific components and standards. The upload ean also be 
tagged evidenCe as related to its Selected Improvement Plan (CAEP Accreditation Manual, Pg. 
59). Evldene& used W support an effective COE must be intentional and purposeful, involve 
interpretation and ·reflection, integrated and holistic, qualitative and quantitative and direct and 
indire,ct (CAEP Evidence Guide, January 2015). 

. CAEP has Identified guidelines for review of the SIP. These guidelines are provided in the 
CAtP Accreditation Manual (Pg. 136) 

• The SIP must be of sufficient scope to have a positive impact on the provider and the 
perfonnance of its candidates. 

• The goals, objectives, ana timelines must be appropriate to the selected area of 
improvement. 

• 'the provider must show progress on the SIP in the Annual Reports. 
ine provider should make changes to the SIP when data indicate. 

• The provider can begin a SIP and related interventions at any time during the accreditation 
cycle {Pg. 61). 



CAEP has also developed a rubric for evaluating the SIP (see Table 7: Rubric for Evaluating the 
Selected Improvement Plan which is attached). 

Marshall University's College of Education and Professional Development has selected 
"Improving the Quality of Evidence Available to Support Continuous Improvement," as the 
focus of its SIP. The rationale, plan and annual progress report template on Marshall's SIP are 
included in the following sections. The role of the EPP in developing this CoE includes: 

• Maintain a QAS comprised of valid data and multiple measures. 
• Collect data on candidate and completer Impact on P-121eaming. 
• Support and sustain evidence-based Cl. 
• Evaluate completer effectiveness. 
• Test innovations directed at improving completer P-12 impact. 
• Use data to set priorities, enhance programs, and improve capacity. 
• Build an infrastructure that supports data collection and monitoring. 
• Provide for stakeholder participation and feedback. 
• Utilize qualitative and quantitative measures. 
• Selectively use available evidence to support case for meeting standards. 
• Ensure available evidence reflects minimum ME (CAEP Evidence Guide January, 

2015) and (CAEP Accreditation Manual February, 2015). 

SIP Focus and Rationale 

Rattonale 

The focus of Marshall's SIP is "Improving the Quality of the Evidence Aval.lable to 
Support Continuous Improvement." An initial assessment by the AACC of EPP function and 
capacity to ensure that quality evidence was available to support continuous improvement efforts 
concluded that there was no systematic plan for doing so. Additionally, the AACC determined 
the.re was little organizational and personnel capacity for ensuring evidence quality. Given these 
factors, the MCC recommended to the Dean that ''Improving the Quality of E-Vidence Available 
to Support Continuous Improvement" be the focus of our SIP. The Dean concurred and the 
decision was subsequently supported by the COEPO Cabinet and Program Directors. 

ihe· development and implementation of this SIP is based on the following basic 
assumptions/commitments related to the transition to a CoE: 

• All are expected to contribute. 
• Acknowledge that individuals have different starting points. 
• Publicly embrace a CoE. 
• Developing a. CoE requires financial commitment. 
• Organizational and lndivi<iual needs must be balanced. 
• Planned change; encourage thinking about cultural change and capacity building. 
• Continuously communicate and share data. 
• Anticipate resistance. 
• Involve key stakeholder'S often and early. 



• Coordinate transition with other projects. 
• Evidence must be accessible, actionable, and meaningful. 
• Provide data to/for faculty - faculty do less. 

Relationship to Standards 

The focus of the SIP is clear1y aligned with CAEP standards at both the initial and advanced 
levels. The SIP incorporates elements of all five standards at both levels. Specific relationships 
are evident in the following standards and elements at both levels: 

Standard 1: Content and Pedagogical Knowledge. (1.1, 1.2, 1.3, 1.4, 1.5} (A.1.1, A.1.2) 
Standard 2: Clinical Partnerships and Providers. (2.2, 2.3) {A.2.2) 
Standard 3: Candidate Quality, Recruitment, and Selectivity. {3.1, 3.2, 3.3, 3.4, 3.5, 3.6) (A.3.1 , 
A.3.2, A.3.3, A.3.4} 
Standard 4: Program Impact. (4.1, 4.2, 4.3, 4.4} (A.4.1, A.4.2) 
Standard 5: Provider Quality Assurance and Cl. (5.1, 5.2, 5.3, 5.4, 5.5} (A.5.1, A.5.2, A.5.3, A.5.4, 
A.5.5) 

A copy of the standards with specific areas documenting the relationship to the focus of the SIP is 
included as an attachment. 

Goals and Objectives 

Criterion for- Goal Areas and Objectlvel; 

This sf!ction provides the goal areas and objectives for the SIP. These goal areas and 
objectives must 

• Be appropriate and align with the selected improvement area, 
• Be specific and measurable, 
• Involve all provider programs, 
• IdentifY desired outcomes and Indicators of success, 
• Demonstrate that me.etlng the goals and objectives will have a positive impact on P~12 

learners. 
.• Have their selection grounded in data. 

Purpose 

The purpose of the ML.l Seleded Improvement Plan is to transition from a Hculture of 
compliance• too~ "CllttUre of evidence". The expected outcomes resulting from this transition 
include Improvements In the quality of evidence available to support decision making for 
continuous Improvement, an organizational structure to support the provision of quality evidence, 
and enlianced faclilty and staff capacity to implement evidence based decision making. 

SIB-Goals 

Within the framewol1< provided by the overall SIP focus, the EPP has identified five 'key elements 
(Goal Areas) that are critical in the development of and transition to a culture of evidence. These 



elements (Goal Areas) and their interaction in developing a culture of evidence is depicted in the 
attachment exhibit "Key Elements in Developing a Culture of Evidence.~ These key elemertts 
beoome the objectives that guide the implementation of the SIP: 

1. Goal Area : Leadership and Personnel: Develop a leadership/personnel environment and 
structure that supports and encourages the transition to a "culture of evidence~. 

2. Goal Area: Training and Support: Develop the faculty and staff capacity (knowledge and 
skills) needed to support the transition to a "culture of evidence~. 

3. Goal Area: Collaboration and Networking: Develop and actively support networking and 
collaborative arrangements that support the development and maintenance of a "culture of 
evidence". 

4. Goal Area: Organizational Support: Develop and maintain an organizational structure 
necessary to support a "culture of evidence~. 

5. Goal Area: Recognition, Rewards, and Incentives: Develop and implement a recognition, 
rewards, and incentive system for supporting the development and maintenance of a 
"culture of evidence~. 

Interventions and Strategies 

Criteria for Selectron Interventions/Strategies 

Specific strategies and interventions to be Implemented in the Selected Improvement Plan 
along with a timeline for implementation are provided In Exhibit 1. The following criteria guided 
their sel(lction. 

• Specific strategies and/or initiatives are identified. 
• tdenflfied strategies and/or initiatives are aligned with goals and objectives of the plan. 
• A year1y tlmeline is provided for meeting goals and/or objectives. 
it Included is a-plan for the evaluation and monitoring of strategies and/or interventions. 
• Evaluation and monitoring are linked to goals and objectives. 

SIP lnte~ntlon and St.rategles 

Goar Area: Leadership and Personnel 

Oblective 1: · Develop a leadership/personnel environment and structure that supports and 
encolita®s the tmnsition to a •culture of evidence". 

• Oe>JeJopl~r'l'lUniCate clear CO£: goals; 
Re !SA CO~PO m1,9ston to· reflect commitment to CoE: 

• f111Ke. dewfopinO ~;~ CoE Visible; perticlpatiVe leadership. 
Pro\tlde teChniCal. support and ea~y data access. 

• Relate Coe to QtheJS~demlc activities. 
• S~e n~ faculty/staff regarding CQE. 

l~rate COt. expectatiQns Into nteruitlng, review, and merit systems. 
.. Ewluatelbeocl:lrnad< evolution of CoE; think sustainabllity from tl'le outs.et. 
I# Rro'lldefalfoca e ruources; educate institutionaf administration. 



• Communicate frequently; engage key stakeholders (earty/often). 

Goal Area: Training and Support 

Objedlye 2: Develop the faculty and staff capacity (knowledge and skills) needed to support the 
transition to a "culture of evidence 

• Provide retraining; webinars. 
• Utilize CoE products/outputs for presentation/publication. 
• Conduct CoE seminars; data retreats; continuing education. 
• Develop/support mentoring arrangements. 
• Provide reassigned time/sabbaticals. 
• Provide GA support. 
• Provide research/assessment funding. 
• Use external consultants as appropriate. 
• Support and encourage conference and workshop attendance. 

Goal Area: Collaboration and Networking 

Oblectlve 3: Develop and actively support networking and collaborative arrangements that support 
the development and "Maintenance of a "culture of evidence•. 

• Establish/support lnlemal PLCs/networks 
• Develop internal and external partnerships (expert-novice). 
• Arrange personnel exchanges. 
• Establish CoE Interest/topic groups. 
• Facilitate student involvement in CoE. 

Goal Area: Organizational Support 

Ob!ective 4: Develop and maintain an organizational structure necessary to support a "culture of 
evidence". 

• Create assessment/research centers .. 
• Oatermlne participation/involvement model (holistic/egalitarian vs. elitist/natural talent). 
• PI"Q'dde an organizational structure with a "Go To• person 
• Create a: poOl of COl; leaders. 
• ldQ.ODfy "reseaith only" faculty. 
• Dewlop/provlde intQQ,rated data systems. 

Goal Area: Recognition, Rewards, and incentives 

ObJective 5: Develop and implement a recognition. rewards. and incentive svstem for supporting 
the development and maintenance of a ~culture of evidence". 

• Create aventa highlighting CoE elementsloutoorrms 
• Poomote CoE outebmeSisuccesse~ internally and externally 



• Create an accessible website 
• Create newsletters highlighting successes 
• Create a faaJity rewards structure 
• Recognize/support earty adopters (intangible, penes, financt&l}. 



Data Collection and Analy Is 

The plan for assessing the SIP is outlined in Exhibit 1. The data collection and analysis 
plan is described in detail in the following sections. 

Assessment Instrument or Methods 

Assessment of SIP progress will be organized around each of the five goal areas. A CoE 
related faculty survey will be developed and administered annually. The purpose of the survey will 
be to gauge change in faculty attitudes related to growing a culture of evidence. A simple 
accounting of participation in webinars, woli<shops, etc., will also provide some level of growth. 
Products developed will also be assessed. 

Selection/Creation of Assessments 

Instruments will be developed 

Relationship of Assessment to Goals and Objectives 

All assessment will be aligned with the five SIP objectives. 

SIP Monitoring Process 

Primary responsibility for monitoring SIP progress will rest with the MCC. 

Analysis, of Results 

The MCC will have primarily responsibility for data collecting and analyzing results. 

Capacity to Implement ·and Complete SIP 

Resources available to Implement the plans are described in the following sections . 

. Potential Cost of Provider Time and Commitment to SIP 



Provider/Staff Time and Commitment to SIP 

Potential Cost of Travelffralnlng for SIP 

Potential Cost of Outside Expertise for SIP 

Other Key Costs for Implementing SIP 

A summary of the SIP is provided in the attached SIP Management Chart. 



Framework for Understanding a 
Culture of Evidence* 

•Adapted from Keeves, 1999 
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SIP MANAGEMENT CHART 

Goal Area: Leadership and Personnel 

Objective. Interventions/Strategies Data Collection/Analyses 
1. Develop a 1. Develop and communicate clear CoE 

leadership/personnel goals. (newsletter} 
envi.ronment and structure 2. Revise GOEPD mission to ~eflect 
that supports and commitment to CoE (Farulty review of 
encourages the transition to GOEPD goals) 
a "culture of evidence". 3. Make developing a GOE visible; 

participative leadership 
4. Provide technical suppi:lrt and easy data 

access 
5. Relate. COE to other academic activities 
6. Social.ize new farulty/staff regarding CoE 

(Assign GoE mentors to new faculty) 
7. Integrate GoE expectations into 

recruiting, review, and merit systems 
(Add GoE expectations to position 
advertisement) 

8. Evaluatelbenchmar1c: evolution of CoE; 
think sustainability from the outse.t 
(Develop annual faculty survey/build 
around assessing growth In CoE; 

9. Provide/allocate reSQI.lrces; educate 
institutional administration 

10. Communicate frequently; engage key 
stakeholders (early/often) (Develop 
website, newsletter for external students) 



Goal Area: Training and Support 

ObjecUve lnterventions!Sfrategles Data Collection/Analyses 
2. Develop the faculty and staff 1. Provide retraining; CAEP webinars, 

capacity (knO'Medge and WPLC, in-house wor1cshops, etc. 
skills) needed to $upport the 2. U!i!ize CoE products/outputs for 
transition to a "culture of presentationfpublication 
evidence 3. Conduct CoE seminars; data retreats; 

continuing education 
4. Develop/support mentoring 

arrangements 
5. Provide reassigned time/sabbaticals 
6. Provide GA support 
7. Provide research/assessment funding 
8. Use external consultants as appropriate 
9. Support and encourage conference and 

workshop attendance 
10. Support attendance at CAEP 

conferences. 
11. Develop a •Data Users Group" 
12. Identify CoE related proposals as 

priorities for conference support. 
13. Provide support for specific CoE related 

research projects. 



Goal Area: Collaboration and Networ1dng 

otij"ectlve lnterventfons/Strate·gfes Data COIIectionlAnalyses 
3. Develop and actively support 1. Establish/support internal PLCs/networks 

networldng and collaborative 2. De11elop internal and external partnerships 
arrangements· that s.upp.or:t the (axpert-nov'.re) 
development and maintenance of 3. Arrange personnel exchanges 
a 'culture of evidence·. 4. Establish CoE interest/topic groups 

5. Facilitate student involvement In CoE 
6. Encourage EdD student Involvement In 

joint CoE research projects. 
7. Establish partnerships with other IA.Es. 
8. Develop internal PLCs focused on CoE 

elements. 



Goal Area: Organizational Support 

Objective Interventions/Strategies Data Collection/Analyses 
4. Develop and maintain an 1. Create assessmenVresearch centers 

organizational structure 2. Determine participation/involvement model 
necessary to suppo.rt a "culture of (holistlclegalltarian vs. e!itls!!natural talent) 
evidence". 3. Provide an organizational structure with a 

"Go To" person 
4 . Create a pool of CoE leaders 
5. Identify "research only" faculty 
6. Develop/provide integrated data systems 



Goal Area: Recog,nltlon, Rewards and Incentives 

Objective lnterventlons!Strategl.es Data Collection/Analyses 
5. Develop and implement a 1. Create events/annual awards highlighting 

recognition, rewards, and CoE elements/outcomes 
incentive system for supporting 2. Promote CoE outcomes/successes 

the development and Internally and externally 

maintenance of a •cutture of 3. Create an accessible website for date 

evidence". access 
4. Create newsletters highlighting successes 
5. Create a faculty rewards structure 
6. Recognize/support early adopters 

(intangible, perl<s, flnandal) 



Table 7: Rubric for eval ating the Selected Improvement Initiative Plan 
Indicator lfndefined Emerging Meets Expectation Exceeds Expectation 

Focal area Selec ed area Is aligned to Selected area Is aligned to Selected area Is dire 

nrelated to any CAEP multi I eCAEP CAEP standard(s), a~nedtospecificCAEP 
tandard(s), stand rd(s), components, component(s), or thread standerd(s ), 

componants, or orthr ad of diversity or of dlvarsity or technology. oomponent(s) and/or 
thread of diversity or techr plogywithout The rationale for the thread of diversity or 
technology. The ident ~lngthe selected area is technology. The 
:l10ice of the selected relati nshlp betw&en the i1 data from the self- rationale for the choice 
~rea 8 based on such standards and/or study and supports of the selected area is 

~ings as faculty components. The the choice of the grounded lndata from 

~teres! and expertise rationale provides area as needing the self-study and 6 a 

~nd is not supported general statements on mprovement. A baseli1e natural extension of 
Jly data from the self- the selection that are not Is established for future the data analysis. Data 
~tudy. No baselile& grounded lndata tnprovement. support the selection o 
~stablished for future provided from the self- the area as needing 
~provement. study. Umited data from rnprovement. A 

the self-study support the baseli1e 6 established 
choloe of the selected for future 
area as needing impr011ement. 

i'nprovement and/or no 
baseline fs establlhed. 

Goals and Goals and objectives Goals and objectives are Goals and objectives are Goals and objectives 
objectives do not align with the Ill-defined and ock approprtate, specific and ara approp11ate, 
tlentified and i:!entified selected specificity. Goals and well-defined. Goals and specific and well-
align with area for mprovement objectives are i:lentlfied, objectives argn with defined. Goals and 
select d and a.re st;)ted in but marginally align with selected area, nvolve objectives dlractty align 

vague,poor1y defined thecentlliedarea or multiple programs inthe with selected area for 
terms. Stated goals limited to a few provider, and are stated mprovement, nvotve 
and objectives do not programs. Goals and In measurable and most programs In the 
end themselves to ~esdonoti:lenti~ performance based provider, end are 

measurement and the desired outcome or outcomes. Desired stated in measurable 

simply define hdlcators of success outcomes and hdlcatora performance based 

expectations or making evaluation of ot success are i:lentified outcomes. Oesirad 
prooesses. Potential project· problematic. and have the potential to outcomes and 
to have a positive Selected goals and document a positive hd.i::atora of success 
i'npect on the objectives would not mpact on the provider. are klentlfied and have 

provider orts document a positive the potential to 

candidates Is not inpact on the provider. document a positive 

addressed. mpact on the provider. 

Strategies for General guidelines are Series of actiVIties or Strategies, ni!Btives Detailed description of 

•ttervention presented for making hitBINes ere tJentified, and/or i1terventions are strategies, inl:latives 
program but sok clarity end tlentlfied and Inked to ami/or nterventions 6 
mprovements. No specificity. I:Jentified goals and objectivaa for provided & linked to 
speclllcsttatagies, ectivitias or htiatJves are selected area for goals and/or objectives. 
hitiatives,or only marginally aligned to lnprovement. A yearly Yeartytimefne 

nterventions are selected area for limeline 6 included. Plan ilentifies goats to be 
i:lentified. No tnprovemant. A genarel i'loludes criteria for achieved yeany. Plan 

time!lne for achieving tlmeline Is i1cluded,but evaluation and hcludas spaalflc cr1!elia 

goals and objective& is lacks speclflc/ty. monitoling of strategies for evaluation and 

provided. and l"lterventlons. monlorlngof 
strategies and 
ilterventions. 



Data collactlon A generalized plan s The presented assessment hcludes an A detailed assessment and analysts presented for data 
collection ,but ucks plan il underdeveloped and assessment plan to plan is ncluded that 
specificity and details. does not hclude how measure measures the amount 
No dellcriptlont; provided mprovement will be mprovefinentbased ofinprovement hthe 
on how assessments assessed based on baseline on baseline data from selected area. Plan 
wem selected, how the data from the self-study. the self study. Plan Is clearly describes how process would be 
monitored, end how Plan does not link back to clearly described and each goal and 

data were to be goals and objectives. A assessments are objective will be 
analyzed. description li1ked to goalS and measured. Plan for 

for collecting, monitoring, objoctives. coUecting, 
and ana~ingdata il not Plan for collecting, monitoring, and 
provided. Nodescriptlon or monitoring and ana~ingdata 6 
rationale for selectJon of analyzing data is detailed and 
assessment il 

provided. A descriptlon 
complete. A of how assessments 

provided. were selected 6 desctiptlon and 
provided. rationale for the 

selectJon of 

Indicator Undefined Emerging Meets Expectatlon Exceed• Expectation 

CapaCity to The proVIder's capacity Tile provider's capacity to Specific capacity A deteiled description 
inplement to mplement end mplament and complete resources s are of specific capacity 

i:lentllied and described 
and complete complete the SIP the SIP is nconsistentty ncluding cost resources are 
plan is notappanent. A defined. Nospecificcosts associated Wl1h staiT i:lentified and 

general description of are i:lantified n terms of and faculty tlma. faculty desai~ 

the overaH plan 15 staff time and/or other expertise, and travel hcluding staff and 
provlded,butspeclfic expensesl:lentified with cost The provider's faculty t!me,teculty 

crteria on ndlcators, inplamentation and data 
capacity to h1plement expert~. travel and 

actions,evaluation, CCillectJon. 
and complete the SIP 15 training cost, and other 
documented resources associated 

and monitoring with data collection, 
· processes are not monitOring, and 

provided OF are analys!s. The provlde!'s 

hcomplete capacity to h1plement 
and complete the SIP is 
well-defined and 
documented. 

Overall When reVIewed as a When reviewed as a whole. When reviewed as All components of the 
evaluation of the whole, the propo~~al the overall proposal shows a whole. the plan meet 8JCI)ectBtiolls 
SIP ucka specllcly, clarity, prom~. but there are overall plan meets and no weaknesses were 

slgnlftcant areas for identifie(l 
andcohenmcy. While mprovement that must be expectaUons. 
one or more are'as may addressed. Theseareasmust While there may be one 
meet expectaUons, the be clarified or enhanced to or two weaknesses 

overall pbnl5 meet expectations. (lacks specificity, etc ). 

hcompleteor t11ese weaknesses do 
not mpact the overall 

happroprlate. SIP 



CAEP STANDARDS (JI:JNE 2016) 

Initial Standards Advanced Standard's, 
Standard 1. Content and Pedagogical Knowledge Standard A. 1. Content• and Plldagoglcal• Knowledge 

The Jlf'O"k* eMUI'H- c.ndRioth dovolop. dHp unde..randlng of The pnwldor atWU•- ca,l1dJdaCp for pro!Malonol opec:~-. 
tho cr1tlcal c:onc:.pta and pr1nc;t.,..o of lholr dloclpllne ond, by clowlojro -11 u,.,.._lng of tho crtt1co1 conc:apts and prindplu of 
complellon. oro - to uoo dloclpllno-.peclftc pro<:acae lloxlbly to thotr n,.kl of_,_-. by coroplellon,.,.. -to uw 
odvonco the IMnmg oJ oR -nts toward attainment of cohgo ond ~ opodally ~floldbly, to od1lanc:e the ... mlng of d P-
......-.-olondordo. 12otu ___ 111'1101nt'ofcolloga-ond--l-· 

otandordo, 
Condldota Kno-go, Skills, and Profesolo,nal Dlaposltlono Candtdat..Knowkldge, Skills, and Profeulonal Dispositions 

1.1 Candidates damonslrate an understanding ofth910 lnTASC A. 1,1 Candidates for advanced preperaUon demonstra,ta their 
standards at the ailP'Qilriate progression leYet(s) in the following protlciencles to understand and ~ knowledge and skills 
categor19s: the learner and learning; content; Instructional appropdate 1o ttMilr professional field of specialization so that 
practice; and professional responslbHity learning and development opponunlties for a1 P-12 ar& 

enhanced, through: 

• Applications of data ~eracy; 
• Use of res&Wdl and understanding of qualitative, quantitatiVe 

and/or mixed methods reaearcll melllodoiOgles; 
• Employmerrt of data analysls and evidence 1o develop 8IJP:P<l'llv8 

schoolllfiVIronrrleiU; 
• Leading and/0( partlclpaUng in callaboratlve actMties with ot!un 

auch as peers.' COlleagues, teachers, admlnilllTalora, commUI\Ity 
organizations, and, parents; 

• Supp!<irllng approprla1e applica1tons of technology for their field of 
apeclallzation; and 

• Appli<;atlon of profeeslonal dispositions, laws and poHcles, codes,of 
ethics and professional standards appropriate to the~ field of 
specialization. 

Evidence or candidata content knowtedge approprtate for the 
professional specla~ wHf be documen1ed by state tJOenSure test 
scores or other proficiency measwes, 

Provider Rtsponalbllltiu: ProvldtrRMponalbllltiu: 

12 Providers ensure that candidates use research and evidence to A.U Providers ensure• that edvanced program complelers have 
develop an understanding of the teaching professlon and use opportunities lo team and apply specialized content and 
both to measure the~ P-12 studenta' progress and their own disdpliM knowledge contained In approved state and/0( 
professional practice national discipline-epocific standarcls. These speclalizad 

stsndan:ls Include, but are not Umlted to, Specialized 
Professional Association (SPA) standards 



lh~ial Standards Advanced Standards 
1.3 Providers ensure that candidates apply content and pedagogical Individual state standards, standards of the National Board for 

knowledge as reflected In outcome assessments In response to Professional Teaching Standards, and standards or other accrediting 
standards of Specialized Professional Association (SPA), the bodies (e.g., Council for Accreditation or Counseling and Relatad 
National Boerd for Professional Teadllng Standards (NBPTS), Educational Ptograms (CACREP)J. 
states, or other acaediting bodies (e.g. National Association of 
Schools of Music- NASM). 

1.4 Providers ensure that candidates demonstrate sklls and 
commitment that afford all P-12 students access 1o rigorous 
colleg&- and career-ready standards (e.g .• Next Generation 
Science Standards, National Career Readiness c..rtfficate, 
Common Core State Standard&). 

1.5 Providers ensl.nl that candidates model and apply !adlnology 
standards as they design, implement and assess learning 
expetieoces 1o engage students and Improve learning; and 
enrich professional practice. 



Initial Standards Advanced Standards 
Standa.rd 2. Clinical Partnt~Bhlps.and Practice Standanl A. 2. Cllnlc«< Partneralilps and Practl<:e 
The provtdw ens~Jru that effecttve partnera.hlpa 1nd high-quality dfnk:.al The provldor ensura that -.:tlw petfne..,..lpa and hlgh~lty dlnk:al 
pnoctlce are central tu proporwtJon 110 that candldatn -.lop the prai:tlc:a are central to p,...,..UOO ao that candldatee d.-..lop the 
knoWtedge, lkltls, ond proloulonol dlapoeltlono neceaoary to ktlawledgoo, oldfh, and ~- dlapoelllona __...tor their 
demonstnlb poalUv. L""'"'ct o:1 elf p,12 ctudents' le~m!ng ~<><! 
dewlopment.. 

proM~·•peclalty field. 

Pa.rtnerahlpa for Clinical Pl'eparatlon Partnerst\lps for Clinical P ... p.aratlon: 
2.1 Partners C<H:Oilslructmutually beneficial P-12 schoOl and A.2.1 Partners co-<lOI\Sfruct mutuillly benefiCial P-12 school and 

oommunlty IIITOngetnerils, Including technology-based communlly arrilngsmanta, Including tecmology-ba&ad 
coAaborationa, for clinical preparation and share responslbHity for collaborations, for dlnlcal preparation and share responsibility 

continuous Improvement of candidate preparation. Partnerships for continuous lmproveli\&nt of advanced program candidate 

for clinical preparation can follow a range of forms, partldpants, preparation. Partnetshlps for din leal preparation can follow e 

and functions. They establish mutualy agreeable expectations range ortonns, partlclpants, and funclfons. They establish 

for candidate. entry, preparation, and exlt; ensure that theory and mutually agreeable expectations for advanced program 
candidate entry, preparation, and e>~i~ ansura that theory and 

practlca are linked; maintain C!Jherence &C1'068 clinical and practlca are linked; rn:alrrtain cohen>nce across c(lnlcal and 
academic oomponents of preparation; and share accountability academic oomponents of praparation; and share accountability 
for candidate o~J1co~Ms . for advanced program candidate outcomes. 

Clinical Educators: 
2.2 Partners co-setecl, prepare, evaloate, support, and retain high-

quality dinlcal educatols, bo1h provider- and school-ba&ad, who 
demonstrate a positive impact on candidates' development and 
P-12 studelit learning and development. In coUaboraUon with 
their partners, providers use multiple Indicators and appropriate 
technology-based applications to establish, maintain, and refine 
criteria for selection, professional devetopmen~ performance 
eYaluatlon, continuous improvement, and reteirtion of clinical 
edUcators In aft dinical placement settfnga. 

Clinical Expertsncas: Clinical exp.nencn: 
2.3 The provider woc1<s w1th partners to design dfnlcal experiences of A.2.2. The provider woc1<s wfth partners to design varied and 

autrldent deplh, breadlh, diversHy, coherence, and duration to developmental clinical settings that allow opportunities for 
ensure that candidates demonstrate their developing candidates to practice applications at content knowledge &nd 
effectiveness and posltl...,lmpact on all students' learning and si<Dts that the COI.It'S<IS· and other experiences at the &<till need 
development. Clinical e)cperiences, including technology- preparation emphasize. The bpportunliles lead to appropnate 
enhanced klaming opportunities, are stnJclured to have multiple ctAmilatlng e>qletience$1n Which candidates d.emonstra!e their 
performance-ba&ad assessments at key points within the pralldencies, through problem-ba&ad tasks or tesearch (e.g., 
orooram to demonstrate candidates' development of the QualitatiVe, Quantitative, miXed methods, action) that are 



Initial Standards Advanced Standards 
knowledge, sldlo, and professional dispositions, as delineated In characleris11c of !heir professlonat specialiZation as detailed in 
Standard 1, lhet are associated with a positive impact on lhe component 1.1. 
learning and dfl\lelopment of all P-12 students. 



lnitia£ Standards Advanced Standards 
Standaro 3. Candidate Qu,allly, Recruitment, and Selectivity Standaro A. 3. Cendldate Quality a.nd Selo.ctivlty 
The provider demonstra1u that t.ho quality of candldateo ._ o.con~nulng The pri>Yider deononslnlfM !hot 1M quality or o.dvancad program 
and purposeful part of its raponslblllty from r-.cru"'-'1, ot IIC!mloalon, candldateo lo' a oocrtlnulng .,d purposefUl part of Its reoponalblllty ao 
l!lrough tho progroalon of couroaa and cllnlcoll -rlencM, and to !bat comp)otec:a - prepared to parfonn ollactiYoly and c:ao ho 
doclalona !hot compleliora oro 11<11~ I'! INch elfKtlyofy a.nd a.ro· roco- for ...u!lcatlon..,.,.. applicable. 
r-.com.-ded for ~lion. The provldar demonstrale,.lllllt 
dewlopmenl of candidate qlleilty Is tho goal or educator p_.-atlon rn 
all ph-• or 1M progrom. nu proe ... als ulllinawty -ned by. 

I program'• ,..tioig of Standanl4. 
Plan for Recruitment of Dlver:sa Candidates who Meet Admission. of 01....,.. Candldatea Who Meet E:mployment Needs: 
E:mployment Need.a: 1\. 3.1 The provider sets goals end monitors progress for admission 
3.1 The provider presents plans and goals to recrul and support and support <X hlgh~llty advanced program candidates from 

completion of high-quality candidates from a broad range of a broad range of backgrounds and diverse populations to 
backgrounds and diverse populations to accomplish lheir accomplish their mission. The admitted pool <X candidates 

mission. The admitted pool of candidates reftects the diversity of reftects the diversity of Ametk:a's teacher pool and, ovar time, 

America's P-12 si!Jdents. The provider demonstrates efforts to should reflect the diversity of P-12 students. The provider 

know end address community, state, national, regional, or local demonstrates efforts io know and address community, alate, 
national, regional, or local needs for school and district staff 

needs for hartHo-staff schools and shortage fields, c:urrenUy, prepared in advanced fields 
STEM. Engllsh~anguage learning, and students with disablitles. 

AdmiS8lon Standard• lnd.lcate That Candldatea Have High Candld.tes. Demonslratll Academic Achlo.Yament and Ability to 
Academic Achl..,ernent and Ability: Complete Pntparatlon Succeutully 
3.2 The provider meets CAEP mlnlmum criteria or the alate's 1\. 3.2 The provtider sets admissions requirements for academic 

m inimum criteria for academic achievement. whichever are achievement, including CAEP minimum criteria, lhe state's 
higher, and gathers dlsaggregated dais on the enrolled minimum criteria, or graduate school m~lmum criteria, 
candidates wllose preparation begins during an academic year. whic:llewr is highest. and gathers data to monitor candidatas 

The CAEP minimum criteria are a grade point average of 3.0 and a from admission lo completion. The provider del!mnines 
group average performance on nstionslly normed assessments or additional criteria intended to ensure that candidates have, or 
substantially equivalent staiiHlOmled assessments of matl!ema&s~ develop, abilities to complete the program successtuNy and 
reading and wrttlng achievement In lhe top 50 penoant of those arranges apprnpriate support and counseling for candidates 
asseSSed. An EPP may dlllo'eiop and use a valid and reWable whose progress raNs behind. 
substantially equivalent allemative assessment of academic 
achievement. The 50"' peroontJl e alsndard for wri1ing wUI be The CAEP minimum cr1ter1a am a college grade point average of 3.0 
Implemented In 2021. or a group average performance on nationaly normed assessments, 
S1artlng In academic year 201&-2017, the CAEP minimum a1terla or &ubstantlaly equlvai8nt state-normed or educator Pf'!Pilration 
appty to the group average of enrolled candidates whose preparation provider (EPP} administered assessments, of mathema&sl, reading, 
begins during an academic year. The provider determines whelher the and wriling achievement In the top 50 percent of those 

assessed. An EPP may develop end use a valid and reliable 
substantially equivalent alemative assessment of academic 



Initial Standards Advanced. Standards 
CAEP minimll!Tl a~eria wil be measured (1) at admissions, OR (2) at achievement The 50th percentile standard for writing Will be 
some other time pilar to candidate completion. In aU cases, EPPs Implemented In 2021. The. CAEP minlmLm crita<ia apply to the group 
must demonstrate academic quality for the group a-age of each average of enrolled candidate& whose preparation begins dur1ng an 
yeafs enrolled candidates. In addition, EPPs must contkluously academic year. 
monilor d\saggregated evidence of academic qualfty for each 6rencl1 EP?s continuously monitor dlaaggl'l!gated evfdenca.of academic 
campus (ff any), mode of' delivery, and individual preparation quality for eacl\ branch campus (If any), mode of delivery, and 
programs, identifying dl!rerence.s. trends, and patterns that should be Individual preparation progra{TlS, identifying differences, trends and 
addressed under component 3.1 , Plan for recruitment ol diverse pat1ems !ha.t should be addressed. 

candidates who meet employment needs. 
CAEP wtll wor1< wtth states and providers to designate, and will 
periodicaly publish, appropriate 'lop 50 percenr proficiency scores on 
a nanga of nationalty or stele nonnad assessments and other 
substantially equivalent academic aclllevement measures, With advice 
from an expert panel. . 
Altemative arrangements for meeting the purposes ol this component 
wttt be approved only under speclal circumstances and In colaboratlon 
with one or more stetas. The CAEP President will report to the Board 
and the public annuall·ton actions taken u.nder this provision . 
Additional Selectivity Fadonl: 

3.3 Educator preperetion providers estabfish and monitor attributes 
and dispositions be)'OOd academic abUity that candidates must 
demonstrate at admissions and dur1ng the p<C~Tam . The provider 
selects criterta, descr1bes the measures used and evtdenoe of the 
reliability and valldlly of !hose measures. and reports data that 
show how the academic and non-academic factors predict 
candidate performance In the program and effeetlve teaching. 

Selectivity Ourtng Pt.panrtlon: SelectiYltyDur1ng P~on: 

3.4 The provider creates crtteria for program progression and A.3.3 The provider creates criteria for program progression and uses 
monitors candidates· advancement from admissions lhrougll dlsaggregated data to monitor candidates' advancement fran 
completion. All candidates demonstrate the ab~lty to teach to admissions through completion. 
college- and career .ready standards. ProViders present muttlple 
forms of evidence to Indicate candidates' developing content 
knowledge, pedagogioal content knowledge, pedagoglcalskiHs. 
and the lntegratton ol technology In all of these dornalns. 



Initial Standards Advanced Standards 
Se'*<:tlon At Completion: Selection It Completion: 
3.5 Before 1he provider recommends any completing candidate for A.3.4 Before the provider recommends any advanced program 

llcensUJ& or certification, t documents that 1he candidate has candldale for oampletlon, ~ doanents that the candidate has reached 
reaclied a high standard for content knowledge in ·1he fields a lilgh standard for oontent ~ In the l1eld d speciallzation, 
wl1ere certlllcatlon is sought and can teach effectively with data lteracy end ~ decision making, elfectiw use of 

positiVe Impacts on P-12 student learning and development collaborative skills, applications of tecllnology, and applications of 
dispositions, laws, codes d ethics and prdesslonalatandards 

3.6 Before the provider recommends any completing candidate for apptopfiate for the field of speclaiZatlon. 

licensure or certlficatlon, ~documents that the candidate 
understallds the expectations of the professlon, including codes 
of ethics, professional standards of practice, and relevant laws 
end policies. CAEP monitors the deVelopment of measures that 
assess candidates' success and revises standards in light d new 
results. 



Initial Standard's AdVanced Standards 
Standard 5. Provider Quality Assurance and Continuous Sta:nlhuU. A. 5. Provider Q~llty Asa.urance and Continuous 
lmprov...-t Improvement 

n.. pn.vlder malhtalna a quall(y uaurance ayotom compriMd of valid 
n.. proY!der malnllllns a quoll!y aoaurence aysiam .,.,...,.- of valid data from muldplo _,.., Including evidence of c:ancllcl.tn' and 
data from multiple moa ...... lnclucllng ovfdonce of candklateo' and ~· ~ lmpacloctP•12 otudotntiNmlngond~~ 
co~' poo1t1ve lmpacl on P-12 otudent INmlng ond __,t. Tho pn.vlder oupporta conU.nuoua ....,._.nt that Iii ouetalneilond 
Ttt. provklor aupporta continuous lmprov.nent -Is ouollllnod and aYidence-bued, and !bat evol~ tile--ollla complotars. 
evldoncH>aoed, and 111at --tho alfoctlwn ... of &comploto,.._ n.. fii'O'II<hr UMSIIIe - of Inquiry and data col1ocllon fo estoblloh 
Tho proY!der uooolho rooub.ollnqulry and data collection to -h priQ<tlloo, on-program -Ia and~. ol)d lost lnnovallona 
priOittloa, onhonco _..., -.,.mo and capiiCI!y, and teat lnnov.ti<>M to lmprcrw ~·Impact on P•12 atudent looming and 
to lmprovo ~· Impact on P-12 atudont learning and 
dovo_~moo{. 

dovoloproant. 

Quality and Strategic Evaluation: Quatrty· and Strategic Evaluation: 
5.1 The provider's quality assurance system Is ccmpr1sed of multiple A, 5. 1 The provider's quality assurance sys1em is ccmprised of 

measures that can monltor candidate progress, completer rntJitlple measures that ~ monftor candlda1e progr..Ss, 
achievements, and proVider operational effectiveness. Evidence ccmpleter achievements, and proVIder operational 
demonstrates that the provider satlsf~es all CAEP standards. elfectlVeness. Evidence demonstrates lhat llle provider 

5.2 The provider's quality assurance system relies on relevan~ satisfies all CAEP standards. 
vel1fiable, representative, cumW!tive and ac:tionabte measures, A.5.2 The provider's quanty aaaunince syst!lm relies on nslevant, 
and produces empirical evidence that interpretations of data are verifiable, representall\ie, cumUlative and actionable measures, 

valid and consistent arrd p'\)dU<:es 'empi1cat evidence that Interpretations of data 
ani valid and oonslstant 

Continuous Improvement A.5.,3. The provider reg01ar1y and systematically assesses 
5.3. The provider regularly and systemalicany assesses performance performance against Its goals and relevant. standards, tracks 

against its goals and relevant standards, tracks results owr lime, results over tine, tests innovations and the effacts of selection 
tests innovations and the effacts of selection criteria on afteria on subsequent progress and compleliorr, and uses 
subsequent progress and ccmpletlon, and uses results lo resolts to mprove program elements and pnx:esses. 
inprove program elements and processes. A.5.4. Measures of completer lmpect. Including availallle outccme 

5.4. Measures of ccmpteter Impact, inCluding available outccme data dal8 on P-12 ~tudent growth, are summarized, extame.lty 
on P..12 student growth. are summarized, extemaUy benchmar!(ed, analyzed, shared widely, and acted upon In 
benchmarl(ed, analyzed, shared widely, and acted upon in declslon-makilg related to programs, resource &location. and 
dedsion-maklng related to programs, resource ahocatlon, and fuiLnl ditecllon. 
future direction. A.5.5. The provider assu"!alhat appropriate atakeholdets, Including 

5.5. The provider assures that appropriate stake_holders, ln!:luding alumni, employera, praclitJciners, school and community 
alumni, employera, practliioners, school and ccmmunity partnens, pertnera, and oihera deflned by the provtdet, are Involved in 
and o1henl defined by ,the provider are InvOlved in DrOoram 



Initial Standards Advanced Standards 
evaloatlon, impro""'"""t. and idenllflcatlon of models of program evaJuallon, improvement. and ldentlfiC!Ition of models 
excellence. d excellence. 

CAEP Is acaedltlng an EPP, and en EPP should only be required to 
respond to Standard 5 onC&--<lOt separately for Initial and for 
advanced preparation. Thai is: . When Its documentallon would include measures used In 

adVanced preparation along with other multiple measures used in 
iiltlal pteparetlon. . When It doo..ments the quali(y d Its data (for canponent 5.2), ~ 
WO!IId Include meesttres used in advanced preparation. 
When It doc:Lmants con6nuous improYemOO\ efforts (for 
oornponent 5.3~ lis self-study report would Include measures and 
their use in oontlnuous· improvement from advanced preparallon 
programs. . When the EPP documents stal<eholder InvolVement (for 
ccmponent 5.5), information on advanced praparatlon is induded 
along witlllhat on Initial ptepara6on. 

If an EPP conducls advanced praparatlon programs ooly, then l would 
document 5.1 5.2 5.3 5.4 and 5.5 for tho&& programs alone 

July 5, 2016 



Developing a Selected Improvement Plan 
(SIP) for the COEPD 

"A Work in Progress" 

January, 20, 2017 

• 
The Standards* 

NCAl1! STAMWalll 

1: Candidate Knowledge, Skills, and 
Professional Dispositions 

2: Assessment System and Unit 
Evaluation 

3: Field Experiences and Clinical 
Practices 

4: Diversity 

5: Faculty Qualifications, 
Performance, and Development 

6: Unit Governance and Resources 

CN!P STNIDMDI*=~....,..,...... 
1 : Content and Pedagogical 

Knowledge 

2: Clinical Partnerships and Practice 

3: Candidate Quality, Recruitment, 
and Selectivity 

4: Program Impact 

5: Provider Quality Assurance and 
Continuous Improvement 

*Diversity and Technology as cross
cutting themes• 

• 

Culture of Evidence 
A habit of using evidence in assessment. decision maldng, planning, resource 
allocation, and other processes that is embedded in and characteristic of an 
EPP's actions and practices (adapted from the Westem Association of 
Schools and Colleges glossary).* 

Evidence is not something an EPP collects for the 
accreditor, a compliance mechanism, or the end 
product; rather, it provides the basis for beginning 
the conversation** 

*CAEP Accreditation Manual (Draft version 2- February, 2015) 

**CAEP Evidence Guide (January, 2015) • 

3/2/2017 

Trends and Practices in Accreditation** 
Context 
- Accountability 

- Student outcomes 

- Data quality 

Review Cycle 
- Interim visits 
- Focused visits 
- Statistical monitoring 
- Virtual monitorirg 

Standards 
- Prescriptive 

Conduct of the Review 
- Peer reWtw 

- Aspirational - Off..site reviews 
- Integrative - Riok-l>ased models 
- Fonnat - Aud~ 

- Cohort Culture of Evidence 

Evidence of leaming 
Graduate perfonnance 

- Stakeholder ratings 

• Results of Accreditation 
- Gtadod 
- Tailored reporting 

Major Differences: NCA TE/CAEP 
Standards* 

Transition to •culture of Evidence• (CoE) vs a •culture of Compliance·. 

Increased transparency. 

Professional dispositions re-envisioned. 

Oiversityff echnology as cross-cutting themes. 

Emphasis on partnerships in clinical practice. 

Enhanced stakeholder Involvement 

Increased emphasis on impact on P-12 learning. 

Expectation of external benchmarking. 

New accountability metric& and annual reporting requirements. 

Heightened expectations for the quality of evidence 

lnTASC standards incorporated. 

• 

Reference to " rigorous college- and career-ready (P-12) standards." 

Progressive, phased Increase in admission requirements . • 

A Culture of Evidence: Standard 5 

(5.1) EPPs use multiple measures, monitor candidate progress, completer 
achievements and operations, demonstrate satisfaction of all CAEP 
standards. 

(5.2) EPPs provide empirical evidence that data interpretations are valid and 
reliable. 

(5.3) EPPs assess performance against goals, track results, test innovations, 
and use results to improve program elements/processes. 

(5.4) EPPs summarize, externally benchmark and share measures of 
completer impact, and use these data in decision-making. 

(5.5) EPPs invofve appropriate stakeholders in program evaluation and 
improvement. 

• 
1 



Characteristics of Evidence in an 
Effective Cultural of Evidence* 

• Intentional and purposeful. 

• Involves interpretation and reflection. 

• Integrated and holistic. 

• Quantitative and qualitative. 

• Direct or indirect 

•cAEP Evidence Guide (January, 2015) • 

Creating a CoE: Basic Assumptions/Commitments 

All are expected to contribute. 

Acknowledge that individuals have different starting points. 

Publicly embrace a CoE. 

Developing a CoE requires financia l commitment. 

Balance organizational and individual needs. 

Planned change; encourage thinking about cultural change and 
capacity building. 

Continuously communicate and share data. 

Anticipate resistance. 

Involve key stakeholders often and earl y. 

Coordinate transition to a CoE with other projects. 

Evidence must be accessible, actionable, and meaningful. 

Provide data to/for facu lty-faculty do less. • 

The Selected Improvement Plan (SIP) 

A data-driven "Selected Improvement Plan• Is the distinctive 
section of the self-study for the provider seeking accreditation 
under the Selected Improvement (SI) Pathway. Providers that 
choose the Sl Pathway should demonstrate progress in achieving a 
higher level of excellence in educator preparation by identifying a 
CAEP standard(s) or several components across more than one 
standard as an area selected for Improvement. 

The provider fu rnishes a rationale for selecting the focal area, 
presents its current level of performance as baseline data, and sets 
goals with measurable yearl y objectives to show data-driven 
improvements over time. The emphasis of the plan is in the 
collection and analysis of data, and interventions that demonstrate 
substantive improvements. (CAEP Accreditation Handbook) • 

3/2/2017 

EPP Role(s) in Developing a Culture of 
Evidence* 

Maintain a QAS comprised of valid data and multiple measures. 

Collect data on candidate and completer impact on P-121eaming. 
Support and sustain evidence-based Cl. 

Evaluate completer effectiveness. 

Test innovations directed at Improving completer P-12 impact. 

Use data to set priorities, enhance programs, and Improve capacity. 
Build an infrastructure that supports data collection and monitoring. 

Provide for stakeholder participation and feedback. 
Utilize qualitative and quantitative measures 

Selectively use available evidence to support case for meeting 
standards 

Ensure available evidence reflects minimum ME 

-cAEP Evidence Goide (Jar!Ua')', 2015) and CAEP Accreditaticrl Manual (February, 2015) • 
Framework for Understanding a 

Culture of Evidence* 

• 

Reporting SIP Progress 
Progress on the SIP will be reported annually by the 
provider and evaluated during the subsequent 
accreditation visit to determine if Components 5.3 and 5.4 
of Standard 5 are satisfied ... a provider's performance 
under Component 5.3 must be satisfied in order to 
receive full accreditation. 
The CAEP Standards also state throughout that 
candidates and completers must demonstrate a positive 
impact on student learning. in this way, any SIP should 
provide a direct link to improving program impact as 
described in Standard 4 as well." (CAEP Accreditation 
Handbook) ~ 

2 



SIP Review Guidelines 
The SIP must be of sufficient scope to have a positive 
impact on the provider and the performance of its 
candidates. 

The goals, objectives, and timelines must be 
appropriate to the selected area of improvement. 

The provider must show progress on the SIP in the 
Annual Reports. 

The provider should make changes to the SIP when 
data indicate. 

• The provider can begin a SIP and related interventions 
at any time during the accreditation cycle. (CAEP • 
Accreditation Manual) 

Purpose of MU SIP 

The purpose of the MU Selected Improvement Plan is to 
transition from a "cu lture of compl iance" to a "culture of 
evidence". The expected outcomes resulting from this 
transition include: 

1. Improvements in the quality of evidence available to 
support decision making for continuous improvement; 

2. An organizational structure to support the provision of 
quality evidence; and, 

3. Enhanced faculty and staff capacity to implement 
evidence based decision making. 

Key Elements in Developing a 
Culture of Evidence 

.. 

• 
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COEPD Focus and Rationale 
The focus of Marshall's SIP is ' Improving the Quality of the 
Evidence Available to Support Continuous Improvement." An 
initial assessment by the AACC of EPP function and capacity to 
ensure that quality evidence was available to support Cl efforts 
concluded there was no systematic plan for doing so. Additionally, 
the AACC determined there was little organizational and personnel 
capacity for ensuring evidence quality. Given these factors, the 
AACC recommended to the Dean that " Improving the Quality of 
Evidence Available to Support Continuous Improvement" be the 
focus of our SIP. The Dean concurred and the focus was supported 
by the COEPD Cabinet and Program Directors. 

• 

Relationship of SIP to Standards 
Standard 1: Content and Pedagogical Knowledge. (1.1 , 

1.2, 1.3, 1.4, 1.5)(A.1.1 , A.1 .2) 

Standard 2: Clinical Partnerships and Providers. (2.2, 
2.3) (A.2.2) 

Standard 3: Candidate Quality, Recruitment, and 
Selectivity. (3.1, 3.2, 3.3, 3.4, 3.5, 3.6) 
(A.3. 1, A.3.2, A.3.3, A.3.4) 

Standard 4: Program Impact. (4. 1, 4.2, 4.3, 4.4) (A.4.1 , 
A.4.2) 

Standard 5: Provider Quality Assurance and Cl. (5.1, 5.2, 
5.3, 5.4, 5.5) (A.5.1 , A.5.2, A.5.3, A.5.4, • 
A.~~ . 

Goals of the MU SIP 
1. Goal Area: l eadership and Personnel: Develop a 

leadership/personnel environment and structure that supports and 
encourages the transition to a •culture of evidence•. 

2. Goal Area: Training and Support: Develop faculty and staff capacity 
(knowledge and skills) needed to support the transition to a ' culture of 
evidence•. 

3. Goal Area: Collaboration and Networking: Develop and activety 
support networking and collaborative arrangements that support the 
development and maintenance of a •culture of evidence•. 

4. Goat Area: Organizational Support: Develop and maintain an 
organizational structure necessary to support a •culture of evidence•. 

5. Goal Area: Recognition, Rewards, and Incentives: Deveklp and 
implement a recognition, rewards, and incentive system for supporting the 
development and maintenance of a •culture of evidence• . • 
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Strategies for Developing a CoE: 
(Leadership/Personnel) 

Provide strategic direction/alignment 
Develop/communicate clear CoE goals; integrate into mission. 
Make developing a CoE visible; participative leadership. 
Provide technical support and easy data access. 
Relate CoE to other academic activities. 
Formally plan for socializing new faculty/staff. 
Provide an organizational structure with a •Go To• person(s). 
Integrate CoE expectations into recruiting, annual review, and merit 
systems. 
Evaluate/bendlmark evolution of CoE; think sustalnabllity from the outset. 
Provide/allocate resources; educate institutional administration. 
Communicate frequently; engage key stakeholders {early/often). • 
Strategies for Developing a CoE: 

Organizational Structure 
(Infrastructure) 

Creation of assessmenUresearch centers. 
Detenmine participation/involvement model (holistic/egalitarian vs. 
elitisUnatural talent) . 

Top-down vs. bottom-up model. 

Create pool of CoE leaders. 

Identify "research only" faculty. 

Develop/provide integrated data systems. 

• 

Strategies for Developing a CoE: 
(Recognition) 

• Create events highlighting CoE elements/outcomes. 

• Promote CoE outcomes/successes internally and externally. 
• Create an accessible resource website. 
• Initiate a newsletter highlighting successes/initiatives. 

• Create a faculty rewards structure. 

• Recognize/support "early adopters•. 

• 
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Strategies for Developing a CoE: 
(Training and Support) 

Training; webinars, data retreats, CE, seminars .. 

Utilize CoE products/outputs for presentation/publication. 

Mentoring . 

Reassigned time/sabbaticals 

Provide GA support. 

Research/assessment funding. 

Use external consultants. 

SupporUencourage conference and workshop attendance. 

Develop a "Data Users Group·. 

Support CoE related research projects. • 

Strategies for Developing a CoE: 
(Collaboration and Networking) 

Establish/support internal PLCs/networks. 

Develop partnerships with other I HE. 

Mentorships. 

PLCs/networks - external. 

Partnerships (expert-novice) and exchanges. 

Establish CoE interesUtopic groups. 

Facilitate student involvement in Co E. 

Challenges and Barriers 
Competing priorities (teaching, advisory, service, etc.). 

Institutional missions focused on teaching. 

Inadequate resources. 

Building sustainability. 

Organizational structure. 

Capacity building (knowledge/skill) (sophistication). 
Need for local relevance/application . 

Personnel motivation, ability and resistance. 

• 

Effectively documenting/measuring CoE developmenUevolution. 

Impact of shifts in resources from teaching to CoE initiatives. 

Educating institutional administrators about goals/needs. 

Managing multiple transitions concurrently . 

Providing quality, meaningful and actionable evidence. • 
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SIP Strategy Feedback Survey 

Directions: Please indicate the extent to which you feel each of the following strategies would 
facilitate the transition within COEPD from a "Culture of Compliance" to a "Culture of 
Evidence" and "Improving the Quality of Evidence Available to Support Continuous 

Improvement". 

SO = Strongly Disagree 0 = Disagree A =Agree SA = Strongly Agree 

SIP Goal/Strategy 
Goal 1: Leadership/Personnel SO 0 A SA 
1. Develop/communicate clear CoE goals. 
2. Integrate transition to CoE into mission. 
3. Make developing a CoE visible. 
4. Provide technical support/easy data access. 
5. Relate CoE to other academic activities. 
6. Plan for socializing new faculty/staff 
7. Provide "Go To" person(s). 
8. Integrate CoE expectations into recruiting, 

review, and merit systems. 
9. Evaluate/benchmark evolution of CoE. 
10. Think sustainability from the outset. 
11. Provide/allocate adequate resources. 
, 2. Educate institutional administration. 
13. Communicate frequently. 
14. Engage key stakeholders (early/often). 

Goal 2: Training and Support so 0 A SA 
1. Training (webinars, seminars, data retreats, etc.). 
2. Utilize CoE products/outputs for 

presentation/publication. 
3. Mentoring 
4. Reassigned time/sabbaticals. 

5. Provide GA support. 
6. CoE research/assessment funding. 
7. Use external consultants. 
8. Support/encourage conference and workshop 

attendance. 
9. Develop a "Data Users Group". 

Goal 3: Organizational Support so 0 A SA 
1 . Creation of assessment/research centers. 
2. Top-down participation/involvement model. 
3. Bottom-up participation/involvement model. 
4. CreateJ>ool of CoE leaders. 
5. Identify "research only" faculty. 
6. Develop/provide integrated data systems. 



Goal 4: Collaboration and Networking so 0 A 
1. Establish/support internal PLCs/networks. 
2. Develop partnerships with other IHEs. 
3. Mentorships and partnerships - internal. 
4. PLCs/networks - external. 
5. Establish CoE interest/topic groups. 
6. Facilitate student involvement in CoE. 

GoalS: Recognition, Rewards, and so 0 A 
Incentives 

1. Create events highlighting CoE 
elements/outcomes. 

2. Promote CoE outcomes/successes internally 
and externally. 

3. Create an accessible, useful website. 
4. Create a newsletter highlighting 

successes/initiatives. 
5. Create a faculty rewards/recognition structure. 
6 . Recognize/support "early adopters". 

Please indicate any additional strategies that you believe would facilitate/support this 
transition. 

Thank you . 

SA 

SA 


