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INTRODUCTION 

This Guide for Planning and Assessing 
InsƟ tuƟ onal Eff ecƟ veness is presented as 

an instrucƟ ve overview of the planning and 
assessment process at the University of North 
Alabama. It recognizes that each department 
or unit of the University is required to plan 
and assess its acƟ viƟ es in a meaningful way, 
primarily for the purpose of conƟ nuous 
improvement. As such, specifi c planning 
and assessment acƟ viƟ es are intended to be 
supported rather than prescribed.

Some deviaƟ on from the process outlined, 
when useful for the department or unit, 
may be appropriate. InnovaƟ on in programs, 
procedures, and assessment techniques 
is encouraged. Examples of required 
reports and/or documents are referenced 
in this guide and can be found, along with 
instrucƟ ons for compleƟ on, on the Offi  ce 
of InsƟ tuƟ onal Research, Planning, and 
Assessment website. For all academic and 
educaƟ on support/administraƟ ve units, the 
core planning and assessment requirement 
is compleƟ on of the Annual  Planning and 
Assessment Report that is parƟ ally completed 
in October and fully completed by the end 
of the academic year. AddiƟ onally, all units 
complete a fi ve-year review which follows a 
fi ve-year cycle. 

In general, however, assessment and 
conƟ nuous improvement have been around 
for many years. Walter Shewhart  (1986) 
developed the long-standing process of 
conƟ nuous improvement while he was 
working for Bell Laboratories in the 1920’s. 
The essence of his idea is a four-fold process 
that is shown in Figure 1. The four steps to 
the Shewhart Cycle as they are applied to 
UNA are defi ned as:

• Plan - Create a strategy as to what UNA 
wants to do and how it will measure 
success.

• Do - Follow the plan.

• Check - Assess the eff ecƟ veness of the 
current plan by looking at the success 
outcomes measures.

• Act - Make changes to the strategies 
to improve the measured outcomes 
(Shewhart, 1986).

The improvement process is cyclic and, 
therefore, does not have a terminaƟ on 
point. Rather, it is assumed that conƟ nuous 
improvement can only be achieved by 
conƟ nuous assessment. 

The improvement process for any insƟ tuƟ on 
should be built upon the foundaƟ on of a strong 
insƟ tuƟ onal mission statement. The mission 
statement describes the nature and concept of 
the insƟ tuƟ on’s future and establishes what the 
insƟ tuƟ on plans to do, for whom, as well as the 
major philosophical premises under which it will 
operate (Below, Morrisey, and Acomb, 1987).

Primary among the reasons for an organizaƟ on 
having such a statement are:

1. To ensure consistency and clarity of purpose 
throughout the insƟ tuƟ on

2. To provide a point of reference for all major 
planning decisions

3. To gain commitment from those within the 
insƟ tuƟ on thorugh clear communicaƟ on 

 
 

Figure 1 
Shewhart Cycle of Continuous Improvement 
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of the nature and concept of the 
insƟ tuƟ on’s purpose

4. To gain understanding and support from 
those people outside the organizaƟ on 
who are important to is sucess.

UNA’s Mission Statement reads as follows:

“As a regional, state-assisted insƟ tuƟ on of 
higher educaƟ on, the University of North 
Alabama pursues its Mission of engaging 
in teaching, research, and service in order 
to provide educaƟ onal opportuniƟ es for 
students, an environment for discovery and 
creaƟ ve accomplishment, and a variety of 
outreach acƟ viƟ es meeƟ ng the professional, 
civic, social, cultural, and economic 
development needs of our region in the 
context of a global community.”
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ASSESSMENT AND INSTITUTIONAL 
EFFECTIVENESS OVERVIEW 

InsƟ tuƟ onal Eff ecƟ veness is “the process of 
arƟ culaƟ ng the mission, seƫ  ng goals, and 

using data to form assessment in an ongoing 
cycle of goal seƫ  ng and planning” (Grossman 
& Duncan, 1989). This defi niƟ on clearly 
encapsulates the intent of UNA’s criteria and 
expectaƟ ons for its insƟ tuƟ onal eff ecƟ veness 
plan.

Assessing insƟ tuƟ onal eff ecƟ veness relies on 
the determinaƟ on of how well the various 
colleges, divisions, departments, and support 
units carry out their funcƟ ons and accomplish 
their goals, as well as a determinaƟ on of the 
extent to which the University as a whole 
achieves its overarching goals and fulfi lls its 
mission. A major objecƟ ve of this process 
is to idenƟ fy opportuniƟ es for conƟ nuous 
improvement of department/operaƟ onal 
goals and learning outcomes. An overview of 
UNA’s insƟ tuƟ onal eff ecƟ veness process is 
shown in Figure 2. 

According to a 2005 report by the NaƟ onal 

Commission of Accountability in Higher 
EducaƟ on, the purpose of accountability is 
to encourage the highest possible levels of 
achievement. Its focus should be on improving 
results as opposed to simply meeƟ ng minimum 
standards or requirements. Assessment should 
be viewed as a posiƟ ve, on-going process 
toward real insƟ tuƟ onal improvement in 
student learning and services provided by an 
insƟ tuƟ on to its stakeholders.

EducaƟ onal programs at UNA must respond 
to four separate yet interrelated agencies: 
UNA (Mission, Vision, Strategic Goals, Core 
Competencies); State of Alabama (Statewide 
Transfer and ArƟ culaƟ on Report System); 
College/School specifi c accrediƟ ng body (i.e. 
AACSB, ABET, NCATE, etc); and the Southern 
AssociaƟ on of Colleges and Schools (SACS), 
which is the regional accrediƟ ng body of the 
insƟ tuƟ on.

All these agencies share one common theme: 
improvement. All university units (Academic, 
EducaƟ onal Support/AdministraƟ ve) 
are required to engage in a systemaƟ c 
assessment process that leads to establishing, 

Institutional
Effectiveness:

  Setting goals
  Systematic 

assessment
  Establishing, 

measuring 
and improv-
ing outcomes
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Comprehensive 
Dept./Program Review

Program Outcomes
•Quality Indicators
•Productivity Indicators
•Viability Indicators

Continuous Improvement of 
Programs and Departments

Institutional Effectiveness
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StrategicGoals

Evaluation of Learning
Learning Outcomes

•What graduates know
•What graduates can do
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Continuous Improvement of 
Student Learning Outcomes

Figure 2 
Overview of Institutional Effectiveness at UNA 
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measuring, and improving student learning 
outcomes and operaƟ onal goals.

PRINCIPLES OF ASSESSMENT

The American AssociaƟ on for Higher 
EducaƟ on (AAHE) formed a group called the 
Assessment Forum. This forum compiled 
a list of good assessment pracƟ ces. It has 
become common pracƟ ce in higher educaƟ on 
to engage in assessment by following these 
generally accepted principles. UNA strives to 
adhere to these principles:

Nine Principles of Good PracƟ ce for Assessing 
Student Learning are:

1. The assessment of student learning 
begins with educaƟ onal values.
2. Assessment is most eff ecƟ ve when 
it refl ects an understanding of learning 
as mulƟ dimensional, integrated, and 
revealed in performance over Ɵ me.
3. Assessment works best when the 
program it seeks to improve has clear, 
explicitly stated purposes.
4. Assessment requires aƩ enƟ on to 
outcomes but also and equally to the 
experiences that lead to those outcomes.
5. Assessment works best when it is 
ongoing not episodic.
6. Assessment fosters wider 
improvement when representaƟ ves from 
across the educaƟ onal community are 
involved.
7. Assessment makes a diff erence 
when it begins with issues of use and 
illuminates quesƟ ons that people really 
care about.
8. Assessment is most likely to lead to 
improvement when it is part of a larger 
set of condiƟ ons that promote change.
9. Through assessment, educators meet 
responsibiliƟ es to students and to the 
public.

Note: The original arƟ cle appeared on the American 
AssociaƟ on for Higher EducaƟ on (AAHE) web site at: 

hƩ p://www.aahe.org/assessment/principl.htm (site 
no longer acƟ ve). A more detailed explanaƟ on of each 
principle as listed in the original arƟ cle is available via the 
following link: hƩ p://www.uky.edu/Assessment/principl.
htm.

While the primary purpose for engaging in a 
comprehensive insƟ tuƟ onal eff ecƟ veness and 
assessment process is to improve insƟ tuƟ onal 
programs and services, the method by 
which this process is to be guided should be 
clear, consistent, and concise. The process 
should also follow accepted standards of 
both arƟ culaƟ on and accountability so that 
documented evidence of the process may 
be eff ecƟ vely used to support all four of 
the above menƟ oned agencies. With this in 
mind, the foundaƟ on on which UNA’s Guide 
for Planning and Assessing InsƟ tuƟ onal 
Eff ecƟ veness is built comes primarily from 
the Commission on Colleges of the Southern 
AssociaƟ on of Colleges and Schools through 
their Principles of AccreditaƟ on: FoundaƟ ons 
for quality enhancement (2010), and the 
Core Requirements (CR) and Comprehensive 
Standards (CS) included therein.

As a general rule, success in demonstraƟ ng 
compliance with an accreditaƟ on requirement 
typically involves responding to all key 
phrases embedded in the core requirement 
or comprehensive standard. CraŌ ing 
responses that thoroughly address the literal 
interpretaƟ on of all key words and phrases 
is vital. This is especially important in the 
insƟ tuƟ onal eff ecƟ veness requirement of CR 2.5 
and CS 3.3.1. 

Core Requirement 2.5 reads as follows:

The insƟ tuƟ on engages in ongoing, 
integrated, and insƟ tuƟ on-wide research-
based planning and evaluaƟ on processes 
that (1) incorporate a systemaƟ c review of 
insƟ tuƟ onal mission, goals, and outcomes; 
(2) result in conƟ nuing improvement in 
insƟ tuƟ onal quality; and (3) demonstrate 
the insƟ tuƟ on is eff ecƟ vely accomplishing 

“...the primary 
purpose for 
engaging in a 
comprehensive 
insƟ tuƟ onal 
eff ecƟ veness 
and assessment 
process is to im-
prove insƟ tuƟ onal 
programs and 
services...”
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its mission.

The key points of this requirement 
that typically must be interpreted literally and 
addressed saƟ sfactorily are:

 The insƟ tuƟ on is the primary focal 
point for a case statement on 
compliance.

 There is an expectaƟ on for the 
descripƟ on of the planning and 
evaluaƟ on process that is acƟ ve 
and conƟ nuous rather than staƟ c or 
single.

 There is an expectaƟ on for 
documentaƟ on of the systemaƟ c 
review of insƟ tuƟ onal mission, 
insƟ tuƟ onal goals, and insƟ tuƟ onal 
accomplishments consistent with the 
mission.

 There is an expectaƟ on for 
the documented use of results 
of insƟ tuƟ onal planning and 
evaluaƟ on to achieve insƟ tuƟ onal 
improvements.

Comprehensive Standard 3.3.1 
currently reads as follows:

The insƟ tuƟ on idenƟ fi es expected 
outcomes , assesses the extent to which 
it achieves these outcomes, and provides 
evidence of improvement based on 
analysis of the results in each of the 
following areas:
1. educaƟ onal programs, to include 

student learning outcomes
2. administraƟ ve support services
3. educaƟ on support services
4. research within its educaƟ on mission, 

if appropriate
5. community/public service within its 

educaƟ on mission, if appropriate

The key points of this requirement 
that typically must be interpreted literally and 
addressed saƟ sfactorily are:

 The expected focus for documenƟ ng 
compliance with CS 3.3.1 is at the 
unit level of individual educaƟ onal 
programs, administraƟ ve, and support 
services.

 The expected achievements of each 
program/department should be 
arƟ culated, and evidence presented 
concerning their accomplishment.

 There is a disƟ ncƟ on between program 
outcomes and learning outcomes 
and this standard addresses the 
establishment and evaluaƟ on of both.

 There is an expectaƟ on that the results 
of assessment will be used to improve 
educaƟ onal programs, administraƟ ve, 
and support services.

Comprehensive Standard 3.5.1 
currently reads as follows:

 
The insƟ tuƟ on idenƟ fi es college-level 
general eduaƟ on competencies and the 
extent to which graduates have aƩ ained 
them.

The key points of this requirement 
that typically must be interpreted literally and 
addressed saƟ sfactorily are:

 General EducaƟ on should be part of the 
insƟ tuƟ onal mission.

 The expected achievements of the 
General EducaƟ on program should be 
arƟ culated, and evidence presented 
concerning accomplishments.

 Improvement should be guided by 
the establishment and evaluaƟ on of 
learning outcomes.

Core Requirement 2.5 and Comprehensive 
Standards 3.3.1 and 3.5.1 are straighƞ orward 
and concise. Very simply, the insƟ tuƟ on should 
have a wriƩ en plan to cover insƟ tuƟ onal 
assessment, program assessment, and general 
educaƟ on assessment. Furthermore this plan 
must be congruent with the insƟ tuƟ onal 
mission and strategic goals. In this plan, the 

Major Compo-
nents of CR and CS 
criteria:

  EvaluaƟ on
  Review
  Improvement
  Documenta-
Ɵ on
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expected achievements should be arƟ culated, 
and improvements should be guided by the 
establishment and evaluaƟ on of learning and/
or operaƟ onal outcomes. The implementaƟ on 
of a successful insƟ tuƟ onal eff ecƟ veness plan 
requires cooperaƟ on at mulƟ ple levels of an 
insƟ tuƟ on from centralized commiƩ ees to 
individual programs and/or departments.

The Offi  ce of InsƟ tuƟ onal Research, Planning, 
and Assessment (OIRPA) has the primary 
responsibility for the overall coordinaƟ on 
and implementaƟ on oversight of insƟ tuƟ onal 
eff ecƟ veness for UNA. This includes 
developing and disseminaƟ ng the procedures 
and protocols and supporƟ ng documents 
required to meet the specifi caƟ ons of The 
Guide for Planning and Assessing InsƟ tuƟ onal 
Eff ecƟ veness. It also coordinates assessment 
processes of the University and serves as a 
central resource for insƟ tuƟ onal eff ecƟ veness 
and accreditaƟ on maƩ ers by acquiring, 
archiving, analyzing, and reporƟ ng internal 
data; submiƫ  ng federal and state reports; 
responding to external requests for data; 
and providing consultaƟ ve services on 
insƟ tuƟ onal eff ecƟ veness and accreditaƟ on. 
Furthermore, OIRPA conducts a cycle of 
internal and external surveys pertaining to 
insƟ tuƟ onal eff ecƟ veness, including surveys 
relaƟ ng to the eff ecƟ veness of advising, 
employer assessment of UNA graduates, and 
alumni aƫ  tudes. A list of regularly scheduled 
saƟ sfacƟ on surveys approved by UNA’s Board 
of Trustees on March 7, 2003, is available on 
the OIRPA website. 

The InsƟ tuƟ onal Eff ecƟ veness CommiƩ ee 
is a shared governance commiƩ ee whose 
primary responsibility is to adopt procedures 
dealing with insƟ tuƟ onal eff ecƟ veness and 
assessment; review assessment acƟ viƟ es 
and make procedural recommendaƟ ons 
where needed; and review and make 
recommendaƟ ons concerning University 
goals and iniƟ aƟ ves where needed. The 
InsƟ tuƟ onal Eff ecƟ veness CommiƩ ee does 
not recommend budgetary, structural, or 

personnel changes to an academic department 
or educaƟ onal support/administraƟ ve unit. 
Rather, the sole funcƟ on of the InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee in reviewing 
departmental and unit reports is to ensure the 
consistency and integrety of the assessment 
process.

Within the individual academic or educaƟ onal 
support/administraƟ ve department, the 
primary responsibility toward insƟ tuƟ onal 
eff ecƟ veness is to develop outcomes that 
support the departmental mission, insƟ tuƟ onal 
mission, and insƟ tuƟ onal strategic goals. Within 
the academic area each department should also 
adopt learning outcomes which support the 
program’s mission and that may support the 
insƟ tuƟ on’s core competencies. Furthermore, 
each department should improve these learning 
outcomes through the establishment of useful 
assessment strategies.

Outlined below are addiƟ onal posiƟ ons/
areas responsible for iniƟ aƟ ng and acƟ ng on 
assessment results. Appropriate goals should 
be assigned and a Ɵ meline formulated for 
compleƟ on of each phase of the assessment 
process; all unit personnel should be involved 
in the planning/assessment process and in the 
implementaƟ on of indicated improvements. 

• Vice Presidents are responsible for 
reviewing all departmental reports within 
their division, coordinaƟ ng departmental 
goals with divisional goals, and developing a 
divisional Annual Planning and Assessment 
Report.

• Deans are responsible for developing, 
collecƟ ng, reviewing, and approving new 
goals to be added to its long-term strategic 
goals as well as complete the Annual 
Planning and Assessment Report. Deans 
also have the responsibility of reviewing 
the fi ve-year program reviews with each 
department chair.

• Department chairs and program faculty 
are responsible for recommending changes 

“OIRPA has the 
primary responsi-
bility for the over-
all coordinaƟ on 
and implementa-
Ɵ on oversight 
of insƟ tuƟ onal 
eff ecƟ veness for 
UNA.”
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in curriculum and departmental goals 
and student learning outcomes as a 
result of the fi ve-year program reviews 
and assessment of the student learning 
outcomes. Changes should typically be 
recommended in the academic year 
following each program review. This 
process is documented and approved 
through the departmental, college, 
and insƟ tuƟ onal curriculum commiƩ ee 
structure.  The department chair is also 
responsible for compleƟ on of the Annual 
Planning and Assessment Report.

• The University Curriculum CommiƩ ee is 
responsible for recommending University-
wide academic iniƟ aƟ ves for conƟ nuous 
improvement in performance on General 
EducaƟ on Student Learning Outcomes. 
These recommended iniƟ aƟ ves should 
be received by the Vice President 
for Academic Aff airs and Provost for 
appropriate disseminaƟ on to academic 
departments. 

• Strategic Planning and Budget Study 
CommiƩ ee is responsible for aligning 
resources to specifi c insƟ tuƟ onal 
eff ecƟ veness goals as well as serving in an 
advisory capacity to strategic, annual, and 
SMART Budget planning.

• The President is responsible for 
iniƟ aƟ ng approval of any changes to the 
University Mission Statement. Following 
compleƟ on of the University Mission 
Statement Review every fi Ō h year and 
with consideraƟ on of any resulƟ ng 
recommendaƟ ons from the Ad Hoc 
Leadership Task Force, the President 
will recommend any changes needed 
in the University Mission Statement. 
These recommendaƟ ons are to be 
circulated through the University’s Shared 
Governance CommiƩ ee structure for 
comment. The President will then make 
appropriate recommendaƟ ons to the 
University Board of Trustees. 

• The President is also responsible for 
iniƟ aƟ ng changes to University Goals 

(found in the University Strategic Plan) 
following recommendaƟ ons from the 
Strategic Planning and Budget Study 
CommiƩ ee, the University InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee and the University 
Curriculum CommiƩ ee. RecommendaƟ ons 
from these groups will typically follow 
the review of the fi ve year assessment of 
the University Goals by the InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee.

• The President is also responsible for 
recommending University priority iniƟ aƟ ves 
to support the various University Goals. 
These iniƟ aƟ ves are included with an 
Assessment Report and the University’s 
Annual Plan, that supports the longer 
term Strategic Plan. In making these 
recommendaƟ ons, the President will 
consider input from the various Shared 
Governance CommiƩ ees and from other 
consƟ tuent groups as represented by the 
University ExecuƟ ve Council. The University 
priority iniƟ aƟ ves are updated in the 
University’s Strategic Plan on an annual 
basis and should provide guidance to the 
various units of the University in developing 
Annual Planning and Assessment Reports. It 
should be noted that iniƟ aƟ ves oŌ en arise 
as a result of unexpected opportuniƟ es 
and unanƟ cipated problems. They may be 
added to the planning agenda of a unit at 
any Ɵ me during the year rather than only 
at Ɵ mes called for in the planning guide 
Ɵ meline idenƟ fi ed below. 

• The University ExecuƟ ve Council (EC) is 
responsible for iniƟ aƟ ng changes to the 
state’s  SMART Planning and BudgeƟ ng 
process. The EC seeks input from the 
University’s InsƟ tuƟ onal Eff ecƟ veness 
CommiƩ ee, the University Strategic 
Planning and Budget Study CommiƩ ee, 
and other appropriate consƟ tuents. The 
Ɵ meline for this acƟ vity is determined 
by the state budget cycle and is to 
be communicated to the appropriate 
consƟ tuent groups by the Vice President 
for Business and Financial Aff airs. Once the 
SMART Planning and BudgeƟ ng goals and 
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budgets have been established, these are 
to be communicated to the University 
community through the respecƟ ve Vice 
President.  
 The University ExecuƟ ve Council 
is also responsible for the Ad Hoc 
AdministraƟ ve Task Force’s assessment 
of administraƟ ve systems and for 
recommending to the President any 
changes in administraƟ ve procedures. 
This formal review will follow the fi ve year 
periodic assessment of administraƟ ve 
systems and procedures. While the 
fi ve year assessment is the formalized 
review, improvements may be suggested 
throughout the year as dictated by need 
and opportunity. 
 Shared Governance is a means of 
University management in which each 
chief group in the University community 
parƟ cipates in decision-making.  This 
parƟ cipaƟ on must be real and based 
on the principles that each group has 
the largest infl uence in maƩ ers that 
concern it most and that decisions made 
by shared governance bodies must have 
actual infl uence in University decision 
making.  Shared governance includes 
mutual parƟ cipaƟ on in the development 
of policy and decisions in the areas of 
strategic and budget planning, faculty 
and staff  welfare, selecƟ on and retenƟ on 
of academic and administraƟ ve offi  cers, 
campus planning and development, and 
organizaƟ onal accountability. 
Shared governance at UNA is 
composed of 4 strategic commiƩ ees, 
16 task commiƩ ees, and the ExecuƟ ve 
CommiƩ ee. The InsƟ tuƟ onal Eff ecƟ veness 
CommiƩ ee as well as the Strategic 
Planning and Budget Study commiƩ ee 
are part of this makeup. This level of 
parƟ cipaƟ on ensures that insƟ tuƟ onal 
eff ecƟ venss covers the enƟ re campus and 
that there is adequate representaƟ on 
from all consƟ tutents within the IE 
process. 
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Eff ecƟ ve assess-
ment should an-
swer three basic 
quesƟ ons:

  Where has 
the insƟ tuƟ on 
been?

  Where is the 
insƟ tuƟ on 
now?

  Where does 
the insƟ tuƟ on 
want to go?

 ASSESSMENT OF 
INSTITUTIONAL EFFECTIVENESS 
AT UNA

InsƟ tuƟ onal assessment is an iteraƟ ve 
method for improving the programs and 

processes through which an insƟ tuƟ on 
carries out its mission, aligns itself with its 
core competencies, and implements and/or 
updates its strategic planning.  InsƟ tuƟ onal 
assessment at UNA is Ɵ ed to the insƟ tuƟ onal 
mission, is comprehensive of all insƟ tuƟ onal 
operaƟ ons, uses mulƟ ple sources and types 
of evidence, and involves faculty and staff  
throughout the insƟ tuƟ on. Assessment is 
also Ɵ ed to budgeƟ ng directly and indirectly 
via the strategic planning and insƟ tuƟ onal 
eff ecƟ veness processes.  One of the most 
important components of good insƟ tuƟ onal 
assessment is its capacity to eff ect change.  
InformaƟ on gleaned from assessment 
should be used to improve programs and 
processes within the insƟ tuƟ on.  This aspect 
of assessment is becoming more important at 
UNA as the culture of assessment becomes an 
intrinsic part of all university operaƟ ons.

Eff ecƟ ve assessment should answer three 
basic quesƟ ons. Where has the insƟ tuƟ on 
been? Where is the insƟ tuƟ on now? Where 
does the insƟ tuƟ on want to go? The process 
is both iteraƟ ve and cyclical in that a good 
insƟ tuƟ onal eff ecƟ veness plan and the 
assessment that goes with it is never really 
fi nished. It is a road map to the insƟ tuƟ on’s 
desƟ naƟ on, and the desƟ naƟ on represents 
the insƟ tuƟ on’s best future.

InsƟ tuƟ onal assessment involves the 
following general components:

• Annual Assessment – Each year all 
academic and educaƟ onal support/
administraƟ ve departments are 
responsible for compleƟ ng the Annual 
Planning and Assessment Report. This 
is a two-fold instrument whereby the 
department establishes goals/learning 
outcomes at the beginning of the fi scal 

year, followed by an assessment of each 
goal/outcome at the end of the year. 
AddiƟ onally, departments may indicate 
strategic goals for the next two- to fi ve-
years, in order to aid the University in 
longer-term planning.

• Program/Departmental Review – In 
addiƟ on to the annual assessment, each 
academic, administraƟ ve, and educaƟ onal 
support unit is required to conduct a 
comprehensive review of goals, outcomes, 
assessments, and viability every fi ve years. 
This review occurs on a staggered cycle. 
Based upon the three basic assessment 
quesƟ ons, the Program/Departmental 
Review is designed to review where the 
department/program has been, where it 
currently is, and where it would like to go in 
the future.

• Assessment of Core Competencies – Each 
department that off ers General EducaƟ on 
Compenent courses is requred to perform 
an annual General EducaƟ on Assesssment 
Audit. AddiƟ onally, all acacdemic program 
learning outcomes that support UNA’s Core 
Competencies are required to assess the 
performance of these outcomes through 
the Annual Planning and Assessment 
Report.

• OrganizaƟ onal Assessment – Certain 
components of UNA including its mission, 
strategic plan, core competencies, and 
shared governance structure are also 
required to undergo a cyclical process of 
comprehensive evaluaƟ on and assessment.

• External Assessment - Through the use 
of external program accrediƟ ng agencies 
and departmental audits whereby external 
reviewers/consultants are use, UNA 
acƟ vely strives to improve its programs/
departments through naƟ onally recognized 
criteria and pracƟ ces.

These components of UNA’s assessment 
process are unique in that they off er diff erent 
views of insƟ tuƟ onal performance, and are 



  Gç®�� FÊÙ P½�ÄÄ®Ä¦ AÄ� AÝÝ�ÝÝ®Ä¦ IÄÝã®ãçã®ÊÄ�½ E¥¥��ã®ò�Ä�ÝÝ

10

Report. AŌ er each iteraƟ on of the annual 
report, program review, and Core Competency 
audit, various insƟ tuƟ onal groups review the 
fi ndings as they relate to UNA’s organizaƟ onal 
structure (i.e. mission, strategic goals, Core 
Competencies, and governance structure.)  
When each of the components to UNA’s 
organizaƟ onal structure undergo a cyclic review, 
informaƟ on from past reports will be used in 
part to update and improve the eff ecƟ veness of 
the insƟ tuƟ on.

Annual Planning and Assessment Report

In the past, UNA’s annual reporƟ ng process 
included two separate steps. The Annual 
AcƟ on Plans Report was generated by each 
department in October and contained unit 
plans for the up-coming school year. In June a 
separate Assessment Report was completed to 
acknowledge and review the disposiƟ on of the 

interconnected because each is dependent 
upon the results of the others. A schemaƟ c 
of UNA’s insƟ tuƟ onal eff ecƟ veness process is 
depicted in Figure 3. From this schemaƟ c one 
can clearly see that the Annual Planning and 
Assessment Report is the backbone of the 
process. It is buƩ ressed by the fi ve-year cycle 
of program reviews as well as the assessment 
of the Cor Competencies, insƟ tuƟ onal review, 
and assessment from external reviews and 
accreditaƟ ons.

The schemaƟ c also indicates that, as a 
department completes its fi ve-year program 
review, goals and iniƟ aƟ ves from the review 
may be incorporated into the following year’s 
Annual Planning and Assessment Report. 
Likewise, results from the Core Competency 
Audit Report may be used by the aff ected 
departments to create goals for the following 
year’s Annual Planning and Assessment 

 
 

Figure 3 
Schematic of Institutional Effectiveness Process at UNA 
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The Ɵ meline for compleƟ ng the Annual 
Planning and Assessment Report is shown in 
Figure 4. In October, the chairs/directors will 
submit their annual goals along with their 
strategic goals for the next two to fi ve years. 
In November and December, the Deans and 
Vice Presidents respecƟ vely will review the 
strategic goals and make recommendaƟ ons 
to the President. The President reviews the 
all strategic goals with the Strategic Planning 
and Budget Study CommiƩ ee in February. In 
March, the SPBS commiƩ ee (working with the 
President and Vice Presidents) creates budget 
iniƟ aƟ ves for the next fi scal year based on these 
next fi scal year priority iniƟ aƟ ves.  

In June, each academic and educaƟ onal 
support/administraƟ ve department completes 
the second half of the Annual Planning and 
Assessment Report by outlining the status of 
each of that department’s goals. In August, 
the OIRPA offi  ce will report to the InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee on the outcome and 
status of the annual reporƟ ng process. The 
Annual Planning and Assessment Report can be 
found on the Offi  ce of InsƟ tuƟ onal Research, 
Planning, and Assessment’s website at hƩ p://
www.una.edu/administraƟ on/planning-

October plans. The current Annual Planning 
and Assessment Report combines the two 
reports into one. While the informaƟ on is sƟ ll 
captured in October and June, the combined 
report allows both the pre- and post-planning 
process to be more fully integrated together.

AŌ er the OIRPA Director and InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee assessed past 
Annual Planning and Assessment Reports in 
2008, it was decided that a need and desire 
existed to incorporate more longer-ranged 
planning into the process. Therefore, the new 
process allows department chairs/directors to 
plan for up-coming fi scal years. 

The current Annual Planning and Assessment 
Report is now in an electronic, web-based 
format located within the InsƟ tuƟ onal 
Eff ecƟ veness secƟ on of the OIRPA website. 
The report consists of three parts or secƟ ons:

• Strategic Goals (over the next 2-5 
years)

• Annual Current Year Goals
• Student Learning Outcomes (for 

academic departments only)

 

September October     November     December     January     February     March     April     May     June     July     August     Septe mber

1st part of Annual 
Planning and 
Assessment 
Report due Oct. 1

Long-Term/ 
Strategic Goals 
reviewed by 
Deans

Long-Term/ 
Strategic Goals 
reviewed by 
VPs

Long-Term/ 
Strategic Goals 
reviewed by SPBS 
Committee

y g p

2nd Part of AAPAR  
due June 30 by 
academic 
departments

A t S t b

2nd Part of APAR due 
Aug. 30th for non-
academic departments

Budget initiatives 
(if any) based on 
Priority Initiatives 
are established

b

Long-Term/ 
Strategic Goals 
reviewed by 
President

Figure 4 
Time for Annual Planning and Assessment Report 
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assessment/.
Five-Year Program/Department Review 
Assessment  

The second, criƟ cally important phase 
of assessment for each academic and 
educaƟ onal support/administraƟ ve 
department consists of a Program/
Departmental review. These comprehensive 
reviews were internally created through a 
joint eff ort of faculty, department chairs, 
directors, deans, vice presidents, OIRPA, and 
the InsƟ tuƟ onal Eff ecƟ veness CommiƩ ee. As 
shown back in Figure 3 program/department 
reviews  are an integral part of UNA’s overall 
insƟ tuƟ onal eff ecƟ veness process because 
they are buƩ ressed by the previous year’s 
annual and Core Competency audit reports, 
and they serve as a catalyst for the creaƟ on 
of key goals contained within annual reports 
in the future. The Ɵ meline for compleƟ ng the 
Program/Departmental Review is shown in 
Figure 5.

Within the academic division, the fi ve-year 
schedule is determined by each College. 
Furthermore, the academic departments 
should assess themselves at both the 
department and program levels. In the case 

where an academic department is responsible 
for more than one program, each program 
should complete a separate review by a 
qualifi ed coordinator for that program.

In addiƟ on to addressing program viability, 
producƟ vity, and effi  ciency, all academic 
departments are to focus on the extent to 
which student learning outcomes and/or 
departmental goals are achieved, and to 
idenƟ fy opportuniƟ es for improvement. The 
University’s fi ve Core Competencies, approved 
by the Board of Trustees on March 7, 2003, are 
to be included in the learning outcomes for 
all academic programs.  June 30 is the target 
date for compleƟ on, and the program review 
report should go to the appropriate dean, Vice 
President, the Offi  ce of InsƟ tuƟ onal Research, 
Planning, and Assessment, and the InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee. A template of the 
Academic Department Review Outline can 
be found at hƩ p://www.una.edu/research/
progdeptreview.html.

The educaƟ onal support/administraƟ ve 
departments of the University also undergo 
an extensive review that is t conducted on a 
fi ve year cycle. These reviews address viability, 
producƟ vity, and effi  ciency of the unit, while 

 

September October     November     December     January     February     March     April     May     June     July     August     September

Deans/VPs
meet with 
departments 
to discuss 
review

t b O t b

OIRPA meets
with selected 
departments 
up for review

OIRPA initiates 
individual 
departments 
meetings as needed

Five-Year Reviews
completed and sent 
to Dean and OIRPA

OIRPA submits 
overview of 
Five-Year 
process to IE 
Committee

Figure 5 
Timeline for Five-Year Program/Department Review 
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focusing on the extent to which departmental 
goals  are achieved, and opportuniƟ es for 
improvement are idenƟ fi ed.  The department 
review report should go to the appropriate 
Vice President; OIRPA; and the InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee.  A template of 
the EducaƟ onal Support/AdministraƟ ve 
Department Review Outline can be 
found at hƩ p://www.una.edu/research/
progdeptreview.html.

Assessment of UNA’s Core Competencies

The University of North Alabama has fi ve 
college-level general educaƟ on competencies 
that graduates are expected to acquire during 
their undergraduate course of study.  UNA’s 
Core Competencies are as follows:

 Eff ecƟ ve CommunicaƟ on 
 CriƟ cal Thinking 
 Use of ExisƟ ng and New Technology 
 Analysis and Reasoning 
 Seeking Out/Acquiring Knowledge 

 The University of North Alabama has adopted 
a three-pronged approach for assessing the 
extent to which graduates have achieved the 
above core competencies.  This approach 
includes 1) the assessment of student 
learning outcomes in the General EducaƟ on 
Component courses, 2) the administraƟ on of 
a secƟ on of the CAAP exam to rising juniors, 
and beyond, as a graduaƟ on requirement, 
and 3) the assessment of specifi c student 
learning outcomes that also support UNA 
Core Competencies within each academic 
program.  More detail of this three-pronged 
assessment approach may be found in UNA’s 
2009-2010 Core Competency Audit Report.

Assessment of Core Competencies through 
the General EducaƟ on Component

All academic departments that off er a General 
EducaƟ on Component course are required to 
complete the General EducaƟ on Audit form. 
This form consists of an assessment matrix for 

the General EducaƟ on Component program.  
More specifi cally, this matrix demonstrates 
that each department has idenƟ fi ed the 
extent to which UNA students are obtaining 
the Core Competencies through the General 
EducaƟ on Component courses. Assessment 
of these courses ensures that program 
learning outcomes are established and related 
Core Competencies have been idenƟ fi ed, 
assessments of student learning outcomes are 
ongoing, and program modifi caƟ ons are taking 
place as needed.

Assessment of Core Competencies through 
the Collegiate Assessment of Academic 
Performance (CAAP)

Since 1995, the CAAP Exam has been 
administered each semester to rising 
juniors and beyond at UNA as a graduaƟ on 
requirement.  In recent years, one secƟ on 
of the exam (Reading, WriƟ ng Skills, Science 
Reasoning, CriƟ cal Thinking, or Math) has 
been administered each semester on a 
rotaƟ ng basis.  Thus, considerable data 
have been accumulated. The CAAP Exam, 
however, is a naƟ onally normed test and, as 
such, components of the exam are not fully 
congruent with UNA’s Core Competencies. 
Therefore, the fi ve secƟ ons of the CAAP Exam 
are used to assess Eff ecƟ ve CommunicaƟ on, 
CriƟ cal Thinking, Analysis and Reasoning, and 
Seeking out and Acquiring Knowledge. While 
the CAAP Exam has been determined not to 
assess one of UNA’s Core Competencies (Use 
of ExisƟ ng and New Technologies), it was found 
that the General EducaƟ on Component as well 
as specifi c program learning outcomes fully 
supported this Competency.

Assessment of Core Competencies within each 
academic program

The third avenue for idenƟ fying the extent 
to which UNA graduates have aƩ ained the 
college-level Core Competencies involves 
assessment within each program.  As part of 
the Annual Planning and Assessment Report, 
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academic departments at UNA are surveyed 
to ascertain progress within each department 
toward establishing and assessing student 
learning outcomes within each program. 

As part of the overall assessment of learning 
outcomes, each program much specify the 
outcomes, how each outcome is assessed, 
the results of the assessment/s, and what 
improvements were made based upon 
the results of the assessments. Therefore, 
program learning outcomes that support 
UNA’s Core Competencies are adequately 
assessed and improved within the academic 
department in which the program resides.

University Level Assessments 

At the University level, systemaƟ c 
assessment is called for in at least the 
following areas: evaluaƟ on of the Mission 
Statement (fi ve-year cycle), evaluaƟ on of 
University Goals, evaluaƟ on of the SMART 
Planning and BudgeƟ ng System (annual 
cycle), and evaluaƟ on of the eff ecƟ veness 
of administraƟ ve processes and/or 
systems within the University (fi ve-year 
cycle). University level assessment will be 
administered by the President’s Offi  ce, 
the InsƟ tuƟ onal Eff ecƟ veness CommiƩ ee, 
the Strategic Planning and Budget Study 
CommiƩ ee, and OIRPA.

University Mission Statement 

The evaluaƟ on of the University Mission 
Statement is to occur every fi ve years. The 
evaluaƟ on should answer two quesƟ ons: 
fi rst, is the Mission Statement appropriate, 
and second, how well is the mission 
being fulfi lled? Each fi ve-year period, the 
Mission statement should be evaluated 
by a leadership task force appointed by 
the President. Membership should be 
broad based and include board members, 
administrators, faculty, staff , students, 
alumni, and community representaƟ ves. The 
Task Force should report to the President 

and then share the results of the evaluaƟ on 
widely within the University community. 
The University ExecuƟ ve Council, with the 
assistance of the Director of OIRPA, will be 
responsible for conducƟ ng appropriate review, 
seeking input from the appropriate Shared 
Governance commiƩ ees, and recommending 
to the President and the Board of Trustees any 
changes needed as a result of the review of the 
Mission Statement. 

University Goals 

EvaluaƟ on of the University Goals will occur 
every fi ve years. As with the University’s 
Mission Statement, the evaluaƟ on process 
should focus on two quesƟ ons: are the goals 
appropriate and how well are the goals being 
achieved? The responsibility for evaluaƟ ng the 
University Goals lies fi rst with an assessment 
of these goals by OIRPA and second through 
oversight by the University’s InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee. The results of the 
evaluaƟ on will be shared widely within the 
University community. The President, working 
with the appropriate commiƩ ees of the Shared 
Governance system, will iniƟ ate changes as 
needed through the Strategic Planning process 
and will make appropriate recommendaƟ ons 
for any needed changes in the goals to the 
University Board of Trustees.

SMART Planning and BudgeƟ ng System 

The SMART Planning and BudgeƟ ng System is 
driven by the state budgeƟ ng offi  ce. Each fi scal 
year, the University is charged with idenƟ fying 
key iniƟ aƟ ves from its strategic plan and 
corresponding budget requirements for the 
iniƟ aƟ ves. Responsibility for idenƟ fi caƟ on of 
such goals and development of budget requests 
to accomplish these goals is a responsibility 
of the University ExecuƟ ve Council. The Vice 
Presidents, with input from the InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee and the University 
Strategic Planning and Budget Study 
CommiƩ ee, are to recommend to the President 
appropriate goals and budget requests for 
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inclusion in the annual budget appropriaƟ on 
request. This informaƟ on is to be shared 
with the University community through the 
Shared Governance commiƩ ee structure. 
Annual evaluaƟ on of the accomplishment of 
goals idenƟ fi ed in the SMART Planning and 
BudgeƟ ng System will be conducted by the 
University ExecuƟ ve CommiƩ ee with input 
and assistance from the University Strategic 
Planning and Budget Study CommiƩ ee and 
the University InsƟ tuƟ onal Eff ecƟ veness 
CommiƩ ee. Results of the assessment will be 
shared with the University community and 
provide the basis for certain future planning 
and budgeƟ ng changes. The evaluaƟ on 
should be completed on a schedule 
idenƟ fi ed by the Vice President for Business 
and Financial Aff airs that meets deadlines 
required for appropriaƟ on requests. 

AdministraƟ ve Systems   

The evaluaƟ on of the eff ecƟ veness of 
administraƟ ve systems within the University 
consists of determining the eff ecƟ veness 
of exisƟ ng administraƟ ve funcƟ ons and 
processes and assessing the eff ecƟ veness 
of the University’s Shared Governance 
commiƩ ee structure. Each of these separate 
evaluaƟ ons is to be conducted on a fi ve year 
cycle and will be the responsibility of separate 
task forces appointed by the President. These 
ad hoc groups will work with and coordinate 
their work through the University’s 
InsƟ tuƟ onal Eff ecƟ veness CommiƩ ee. The 
results of the assessment of administraƟ ve 
funcƟ ons/systems and the shared governance 
commiƩ ee system are to be reported 
to the President and shared within the 
University community.  RecommendaƟ ons 
for change resulƟ ng from the evaluaƟ ons 
may originate from the President, the 
University ExecuƟ ve Council, and the Shared 
Governance ExecuƟ ve CommiƩ ee. Upon 
approval by the President, suggested changes 
go the University Board of Trustees for fi nal 

approval, as appropriate. 

Assessment Report Components 

The assessment template to be used in 
conjuncƟ on with the various assessments or 
reports idenƟ fi ed in this guide diff ers somewhat 
as a result of the diff erent focus of each 
assessment. In general, however, each template 
and the assessment report that is generated 
will: 

• address the specifi c goal
• idenƟ fy a limited number of key 

performance indicators 
• idenƟ fy a performance target
• document the results achieved
• document the acƟ ons taken as a result of 

the assessment
• idenƟ fy the offi  ce responsible for insuring 

that the assessment is completed
• idenƟ fy the offi  ce or posiƟ on responsible 

for ensuring that improvement plans are 
implemented 

These results, as summarized in the assessment 
report, will go to the appropriate approving 
authority (Dean, VP, President, etc.) and will be 
shared with the appropriate consƟ tuent groups. 
The results are then used to infl uence goals and 
outcomes for the next planning cycle. Figure 6 
details the various assessment acƟ viƟ es at UNA.
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Post-Assessment 
AcƟ viƟ es 

The various assessment 
reports are typically due 

to each unit’s respecƟ ve 
approving authority on June 
30 annually or every fi ve 
years, depending upon the 
assessment schedule. While 
the report brings closure 
to the previous period’s 
assessment cycle, it also 
represents the beginning 
of the next stage of the 
planning and assessment 
cycle. 

The typical planning process 
is outlined below: 

Assessment Reports 
(completed by June 30) are 
reviewed by appropriate 
administrator(s) and 
consƟ tuent groups over the 
summer and fall following 
their compleƟ on. Each 
approving authority is to 
provide eff ecƟ ve feedback to 
the reporƟ ng unit at every 
level in order to achieve 
the goal of conƟ nuous 
improvement. 
• Some adjustments to the upcoming 

Annual Planning and Assessment 
Reports and budgets may result from 
immediate problems and opportuniƟ es 
idenƟ fi ed. These immediate adjustments 
will be made to the Annual Planning 
and Assessment Report and/or budget 
in September. Two-way feedback is 
essenƟ al in the budget request process 
and should include documentaƟ on of the 
improvements or modifi caƟ ons made as a 
result of approved or denied requests for 
funding. 

• Upon reviewing assessment reports, the 
InsƟ tuƟ onal Eff ecƟ veness CommiƩ ee 
may make recommendaƟ ons concerning 
changes to the assessment process. While 
it is not the funcƟ on of the InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee to recommend 
changes to a program, department, or 
support units, this commiƩ ee does have 
the responsibility of assessing the overall 
assessment process. 

• Results of assessments will be used 
primarily to develop new iniƟ aƟ ves, goals 
and budgets for the upcoming academic 
year. In some cases, the results will impact 
planning for several years into the future. 

Figure 6
Types of Assessments

Assessment Schedule Responsibility of: Document(s) 
involved:

ReporƟ ng
Channel

Assessment of 
each unit’s An-
nual AcƟ on Plan/
Goals

Annual June 30 Each cost center 
head with faculty 
and/or staff  in-
volvement

Annual AcƟ on 
Plan Assessment 
Report Form

Submit to Dean 
and/or appropri-
ate Vice President

Academic Pro-
gram Review

Five year cycle 
June 30

Each department 
chair and program 
faculty

Program Review 
Template

Deans; VPAA

Core Competency 
Assessment Audit

Annual Assess-
ment 

OIRPA and 
Academic Depart-
ments

General EducaƟ on 
Assessment Form; 
Annual Planning 
and Assessment 
Repot

VPAA

University Mission 
Statement

Five year cycle 
June 30

Ad Hoc Leader-
ship Task Force 
– appointed by 
President

Mission State-
ment Review 
Template

President; Board 
of Trustees

University Goals Five year cycle 
components as-
sessed annually; 
June 30

InsƟ tuƟ onal Eff ec-
Ɵ veness Commit-
tee. OIRPA

University Goal 
Assessment 
Template

President

University Annual 
IniƟ aƟ ves (Annual 
AcƟ on Plan)

Annual Assess-
ment June 30

InsƟ tuƟ onal Eff ec-
Ɵ veness Commit-
tee, OIRPA

Annual AcƟ on 
Plan Assessment 
Form

President

SMART Planning 
and BudgeƟ ng 
System

Annual Assess-
ment (Ɵ meline 
idenƟ fi ed by VP 
for Business and 
Financial Aff airs)

University Execu-
Ɵ ve Council and 
the Strategic Plan-
ning and Budget 
Study CommiƩ ee

SMART Budget 
Form per state 
fi nance offi  ce 
(provided by the 
VP for Business 
and Financial 
Aff airs)

Vice President 
for Business and 
Financial Aff airs; 
President

AdministraƟ ve 
systems evalu-
aƟ on

Five year cycle; 
June 30

Ad Hoc Adminis-
traƟ ve Task Force 
and InsƟ tuƟ onal 
Eff ecƟ veness 
CommiƩ ee

To be developed 
by Ad Hoc Com-
miƩ ee

President; Board 
of Trustees

Shared Gover-
nance Structure/
Processes

Five year cycle; 
annual compo-
nents; June 30

Ad Hoc Task Force 
of InsƟ tuƟ onal 
Eff ecƟ veness and 
Shared Gover-
nance Commit-
tees

To be developed 
by Ad Hoc Task 
Force

President; Board 
of Trustees
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InsƟ tuƟ onal Eff ecƟ veness/
Planning/BudgeƟ ng/Assessment 
Timeline 

Planning, budgeƟ ng and assessment 
acƟ viƟ es are ongoing and overlapping, 

with some acƟ viƟ es focused on current 
year plans and budgets, and concurrent 
acƟ viƟ es meant to address future year 
plans and budgets. A formal procedure for 
submiƫ  ng annual and interim requests 
for new or addiƟ onal funding has been 
established. Budget requests may be 
wholly/parƟ ally funded at the unit, college, 
division, or University level. Feedback from 
each applicable level to the unit level is 
necessary for eff ecƟ ve unit planning and 
budgeƟ ng. In order to provide guidance in 
implementaƟ on of planning, budgeƟ ng and 
assessment acƟ viƟ es for both current and 
future acƟ viƟ es, this document integrates 
the two Ɵ melines – one for current year 
plans/budgets and the other for future 
year plans/budgets. The following general 
combined Ɵ meline is suggested: 
 
September:
• Directors/Department Chairs to discuss 

previous year’s departmental/program 
review results.

October:
 Departments will submit Annual 
Planning and Assessment Report for 
current Fiscal Year and may include 
strategic goals for the next two to fi ve 
years.
 Academic departments and support 
departments that are scheduled for the 
Five-Year Department/Program review 
will begin process.
 UNA will submit Fourth Quarter 
SMART report at end of month.
 Departments that underwent fi ve-
year review last year may include these 
goals to current year’s Annual Planning 
and Assessment Report.

November:
 UNA will submit SMART Budget Form 19A 
to the Governor’s Offi  ce.
 OIRPA meets with departments 
undergoing fi ve-year department/program 
review.

December:
• OIRPA submits Five-Year Enrollment Data 

report to academic departments.

January:
 Departmental strategic goals are 
reviewed by Deans.
 President submits budget/iniƟ aƟ ves for 
next Fiscal Year
 President’s proposed budget/iniƟ aƟ ves 
are arƟ culated to:

» Council of Academic Deans
» InsƟ tuƟ onal Eff ecƟ veness CommiƩ ee
» Strategic Planning and Budget Study 

CommiƩ ee
 UNA will submit First Quarter SMART 
report at end of month

February:
• Departmental strategic goals are reviewed by 

Vice Presidents.

March:
• Department strategic goals are reviewed by 

the SPBS.

April:
 UNA will submit Second Quarter SMART  
report at end of month
 UNA budget iniƟ aƟ ves are created 
from departmental/area strategic goals and 
President’s budget iniƟ aƟ ves.

June:
 All cost centers will submit completed 
second part of the Annual Planning and 
Assessment Reports based on the fi rst part 
created in October to OIRPA as well as 
supervisor.
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 UNA will submit summary of the 
Annual  Planning and Assessment Report 
to Board of Trustees.
 Departments/areas that are 
involved will submit fi ve-year reports to 
InsƟ tuƟ onal Eff ecƟ veness CommiƩ ee, 
Area Vice Presidents, and Deans.

July:
 UNA will submit SMART quarterly 
report at end of month

August:
 President creates operaƟ onal 
plan from January’s projected budget/
iniƟ aƟ ves for next fi scal year.
 UNA will submit SMART Budget form 
19B to Governor’s Offi  ce.
 OIRPA will submit to the InsƟ tuƟ onal 
Eff ecƟ veness CommiƩ ee a summary 
report of the Annual Planning and 
Assessment Report.
 OIRPA meets with vice presidents and  
deans for review of completed fi ve-year 
departmental/program reviews.
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CONCLUSION 

This assessment guide is intended as a 
tool to guide each unit in its planning and 

assessment acƟ viƟ es and to help ensure that 
all appropriate assessments take place on 
a systemaƟ c schedule. It is not intended as 
“the” answer to each assessment quesƟ on 
that may arise. Each unit is encouraged to 
be innovaƟ ve and to adopt procedures that 
best measure the unit’s eff ecƟ veness. Each 
unit is also reminded that it is the unit’s 
responsibility to document each assessment, 
the tools used, the results obtained, and the 
acƟ ons taken as a result of the assessment. 
The documentaƟ on fi le should be maintained 
in each unit and available for review by 
appropriate consƟ tuents and accreditaƟ on 
review teams. It is recommended that the 
documentaƟ on fi le be maintained in an 
electronic format. 

Of criƟ cal importance is the documentaƟ on 
of plans, iniƟ aƟ ves and acƟ ons taken as a 
result of the previous year’s assessment. It 
is recommended that each unit maintain an 
electronic documentaƟ on fi le that idenƟ fi es 
the assessment and the acƟ ons taken as a 
result of the assessment. A copy of this fi le 
should be maintained electronically. 

It is expected that minor, non-substanƟ ve 
enhancements may be necessary to this 
new Guide for Planning and Assessing 
InsƟ tuƟ onal Eff ecƟ veness to ensure 
conƟ nuous improvement in the document. 
Such changes, as approved by the President, 
will be forwarded to the Board of Trustees as 
informaƟ on items. 

Approved by InsƟ tuƟ onal Eff ecƟ veness 
CommiƩ ee, May 2, 2007

Adopted by University Board of Trustees, June, 
2007

Revised by InsƟ tuƟ onal Eff ecƟ veness 
CommiƩ ee, May, 2008

Adopted by President’s ExecuƟ ve Council , 
June, 2008

Revised by InsƟ tuƟ onal Eff ecƟ veness 
CommiƩ ee, May, 2011
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KEY TERMINOLOGY 

Academic Department/Program Review - 
These reports are required for each academic 
department as well as its specifi c programs 
off ered within. These program reviews are 
to be completed every fi ve years on a cycle 
idenƟ fi ed by the various Colleges or, more 
oŌ en, if needed for program accreditaƟ on 
purposes. The program reviews are to 
involve numerous consƟ tuent groups of the 
University and look at the extent to which the 
program successfully accomplishes idenƟ fi ed 
student learning outcomes, saƟ sfi es the 
needs of students and external stakeholders, 
and conƟ nues to meet state viability 
standards and other program effi  ciency 
indicators. If an academic department off ers 
more than one program, separate program 
reviews should be completed by qualifi ed 
program coordinators.

Annual Planning and Assessment
Report – Each academic, educaƟ onal 
support, and administraƟ ve unit at the 
University is expected to develop an Annual 
Planning and Assessment Report in October, 
including  goals and strategies to achieve 
those goals. These reports should support 
the University’s Strategic Plan, its goals, 
strategies, and prioriƟ es. On June 30, each 
unit should amend the report to include the 
acƟ on taken during the year to accomplish 
the goals, the assessment of the degree to 
which the goals have been met (including 
improvements made as a result of the prior 
year’s assessment), and the steps that are 
planned for the coming year in conƟ nued 
pursuit of the goals.
In addiƟ on, the Annual Planning and 
Assessment Report idenƟ fi es new goals, if 
appropriate, that are being considered for the 
next two to fi ve years, once a new budget is 
approved. 

Close the Loop – The process of reviewing 
assessment results, reaching conclusions 

about the meaning, determining implicaƟ ons for 
change, implemenƟ ng change, and re-assessing if 
improvement was made.

EducaƟ onal Support/AdministraƟ ve Department 
Review - These reports are required for each 
support/administraƟ ve unit. They are to be 
completed evey fi ve years on a cycle idenƟ fi ed 
by the Vice Presidents. The reviews are to involve 
numerous consƟ tuent groups of the University 
and look at the extent to which the department 
successfully accommplishes its mission and goals.

OperaƟ onal Outcome – A clear, concise 
statement that describes how a department 
(academic/administraƟ ve/educaƟ onal support) 
can demonstrate the compleƟ on of a goal.

Performance Indicators – Performance Indicators 
are the metrics used to measure how well a goal 
is being achieved. Depending on the goal, the 
Metric or Performance Indicator might be the 
results from naƟ onally normed tests or exams 
scores on various surveys of consƟ tuents or some 
other specifi c measure that helps determine the 
degree to which a University or Unit Goal is being 
accomplished. 

Goals – Specifi c items that an academic, 
educaƟ onal support, or admistraive unit wants 
to pursue during the course of a defi ned 
period. For each goal, the unit idenƟ fi es several 
specifi c strategies, or acƟ ons to be taken in 
support of the goal. For most of the academic, 
educaƟ onal support, and administraƟ ve units of 
the University these goals should guide certain 
acƟ ons at the unit level. 

Program Assessment – An ongoing process 
designed to monitor and improve student 
learning. Faculty develop explicit statements 
of what students should learn, verify that the 
program is designed to foster this learning, collect 
empirical data that indicate student aƩ ainment, 
and use these data to improve student learning.
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SMART Budget – The SMART [Specifi c, 
Measurable, Accountable, Responsive, 
Transparent] budgeƟ ng process is an iniƟ aƟ ve 
of the State Budget Offi  ce. All universiƟ es in 
Alabama are required to complete a Strategic 
Plan from which they are expected to idenƟ fy 
a small number of strategic goals or iniƟ aƟ ves 
each year, to idenƟ fy the budget needs to 
reach these goals or iniƟ aƟ ves, to assess their 
accomplishment, and to report this quarterly 
as part of the annual budgeƟ ng process. The 
Ɵ metable for the SMART Budget process 
is driven by the State Budget Offi  ce and is 
a responsibility of the Vice President for 
Business and Financial Aff airs and OIRPA. Both 
the InsƟ tuƟ onal Eff ecƟ veness CommiƩ ee 
and The University Strategic Planning and 
Budget Study CommiƩ ee are acƟ vely involved 
in idenƟ fi caƟ on of the University’s SMART 
Budget goals.

Student Learning Outcomes – Student 
learning outcomes are at the core of the 
academic program or General EducaƟ on 
Component courses. They represent the 
minimum learning objecƟ ves for a given 
program or General EducaƟ on Component 
course. Each academic department is to 
idenƟ fy specifi c learning outcomes that 
students are expected to achieve. Student 
learning outcomes should be idenƟ fi ed 
and expressed as measurable objecƟ ves. 
The performance of students in achieving 
idenƟ fi ed student learning outcomes will 
drive much of the conƟ nuous improvement 
and iniƟ aƟ ves of the unit as well as the 
University. 

University Goals – Each University goal 
idenƟ fi es a broad performance area that 
is relaƟ vely stable over a signifi cant period 
of Ɵ me. For instance, one of the goals of 
the University is to “provide high quality 
programs.” This broad goal is ‘aspiraƟ onal’ 
in nature. The University will have relaƟ vely 
few goals and will conƟ nue to focus on and 
aspire to saƟ sfy these goals over the period 
of Ɵ me covered by the Strategic Plan. The 

most recent offi  cial University goals are printed 
annually in the University of North Alabama 
Undergraduate and Graduate Catalogs. 

University Strategic Plan – This document 
idenƟ fi es the University mission and vision 
statement, along with the University goals and 
strategies. The planning cycle typically ranges 
from two to fi ve years and is updated annually. 
For each goal, the Strategic Plan should idenƟ fy 
several priority iniƟ aƟ ves. The Strategic Plan 
should also outline key acƟ ons to be taken 
and key resource decisions (in parƟ cular the 
source and use of addiƟ onal revenues) needed 
to support priority iniƟ aƟ ves. The University’s 
Diversity Plan is an integral component of the 
overall University Strategic Plan. 
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