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E-SERIES FORMS: MAKING ASSESSMENT MORE EXPLICIT 

 OPTION E1:  PART A.  INVENTORY OF EDUCATIONAL EFFECTIVENESS INDICATORS 
 

 

 
 

CATEGORY 

(1) 
Where are the learning 

outcomes for this 
level/program published? 

(please specify) 
Include URLs where 

appropriate. 

(2) 
Other than GPA, what data/ 

evidence is used to determine that 
graduates have achieved the stated 

outcomes for the degree? (e.g., 
capstone course, portfolio review, 

licensure examination) 

(3) 
Who interprets the 

evidence? What is the 
process? 

(e.g. annually by the 
curriculum committee) 

(4) 
What changes have been 
made as a result of using 

the data/evidence? 

(5) 
Date of most recent 
program review (for 

general education and 
each degree program) 

At the institutional 

level: 

 

     

For general education 
if an undergraduate 

institution: 

 
 

     

List each degree 

program: 

1.  AS- Paramedic 
Technology 

 

 1. a) Primary assessment 

artifact generated from the 

Paramedic Portfolio. The 
Portfolio is used throughout 

the program by the students 

to record their efforts in 
learning new static skill 

sets;     tracking their 

progress as they learn how 
to apply their acquired 

knowledge in conjunction 

with these new skill sets in 

the setting of simulated 
patient encounters; during 

their Clinical Rotation time, 

as they embark upon 
applying these newly 

acquired capabilities to both 

simulated patients and 

Currently there are 

only two Faculty 

members involved 
in review of 

Portfolio data. The 

Clinical 
Coordinator is 

primarily 

responsible for 
oversight and 

utilization of the 

Portfolio. The 

Program 
Coordinator, in 

conjunction with the 

Clinical 
Coordinator, review 

the data sets on a 

monthly basis and 

1.  Retention of 

students, specifically 

minority students, 
has been identified 

as a concern. During 

class year 2019-
2020, multi-lingual 

TA’s have been 

employed to survey 
our multi-lingual 

students to determine 

if language 

proficiency can be 
identified as an 

issue. Early results 

indicate that 
interventions 

targeted towards 

correcting for 

MA DPH-OEMS 

review 9/2020 with 

Training Institution 
Accreditation to run 

from 1/1/2021-

1/1/2024  
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actual patients in the 
healthcare setting; and 

finally, during their Field 

Experience portion of the 

program, where they track 
their evolution from 

employing these capabilities 

under controlled supervision 
while in the field to when 

they undertake their 

Capstone phase in the Field 

Experience of the program 
where they undertake the 

primary role for patient care 

and management of the 
entire patient interaction in 

the field.   

 
The Portfolio has been a 

written document recorded 

on paper until June 2020. 

With the beginning of the 
Summer 2020 Clinical 

phase, and with the Fall 

2020 class start, the 
Portfolio will begin to be 

created and preserved with 

the use of an electronic 
application. This will 

streamline document 

creation, allow for rapid 

reviews and data collection, 
and will allow for increased 

ease of use by Preceptors 

and Students during the 
Clinical and Field 

Experience phases.  

 

make individual 
student adjustments 

as needed while 

tracking program 

wide data sets for 
opportunities to 

improve the 

program as a whole.  
 

This process has 

been identified as 

an area for 
improvement during 

the 2020-2021 

school year, as the 
program is shifting 

to the new 

electronic Portfolio, 
which will allow for 

reviews that are 

more frequent and a 

more robust 
screening system to 

identify program 

wide improvement 
opportunities. This 

will also increase 

the number of 
opportunities where 

individual students 

can be critiqued and 

guided.   
 

This process will 

also be modified by 
the creation of a 

Review Committee, 

to be comprised of 

language translation 
issues can both 

identify latent issues 

as well as provide 

for early corrective 
actions to benefit 

Students.  

 
Current action plan 

is to increase the use 

of multi-lingual 

TA’s to perform 
these surveys, but to 

also formalize out 

data collection to 
more fully 

understand and 

define this 
phenomenon.  

 

2.  Additionally, it 

was noted that of the 
students that dropped 

out of the Program 

for the 2019-2020 
class, the reason 

given by all but one 

student was that they 
had wider family 

issues that prevented 

them from 

continuing in school.   
 

The action plan 

initiated to address 
this concern involves 

frequent well-being 

checks that are not 
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b.  The Portfolio is 
Reviewed at several levels. 

During the 1st and 2nd 

semesters of the program, 

the Portfolio is taught to the 
students by the Instructors 

and by the Teaching 

Assistants. The students 
learn to document their 

actions and how to utilize 

the Portfolio program to 

track their performances and 
acquisition of their skills. 

They also begin to track 

their skill tasks that are part 
of the requirement for 

advancement within the 

program – didactic onward 
to clinicals and onward to 

field experience. The 

Faculty review these 

Portfolios individually as 
well as in total in order to 

assess individual attainment 

of the skill sets and later to 
track the evolution of the 

individual and groups 

abilities to apply recently 
acquired knowledge via the 

appropriate deployment of 

the newly learned physical 

skill sets in order to safely 
and efficiently address the 

needs of a patient. 

Individual corrections can 
be made in response to 

identified areas of concern, 

and this allows for quick 

TA’s, Faculty, 
Medical Director, 

and members of the 

Program Advisory 

Committee. Due to 
the small number of 

Faculty in this 

Program, it is not 
possible to exclude 

members that have 

or will be involved 

in grading student 
performances. The 

Portfolio 

Committee will 
remain cognizant of 

this potential bias.  

related to school and 
performance. This 

will be related to the 

students and Faculty 

as a priority for early 
detection, so that 

ancillary support 

services may be 
accessed in time to 

help the affected 

student avoid having 

to take such a drastic 
step.  

 

3.  During the mid-
Spring semester, due 

to the State of 

Emergency declared 
by the Governor in 

response to COVID-

19, the school closed 

all on-campus 
sessions and 

converted to on-line 

learning.  
 

This coincided with 

Clinical and Field 
Experience sites 

barring access to 

Students.  

 
The response was 

broad based. First 

the Program 
confirmed with 

DPH-OEMS and 

CoAEMSP 



  

May 2016 

corrections and further 
reinforcement of best 

practices.  

 

The assessment of the 
Portfolios generates 

Program Level data points 

to guide the Faculty in 
making changes to 

individual topics, modules, 

course design, or style of 

delivery as needed.  
 

c.  The Portfolio is used 

during both the Clinical and 
Field Experience phases of 

the program. During these 

phases, both the Student and 
their Preceptor will enter 

information into the 

Portfolio related to 

individual patient 
interactions, skills 

performed, and critique of 

performance. The Student 
and the Preceptor are able to 

review past performances 

and tract the progress made 
by the Student. The Clinical 

Coordinator and the 

Program Coordinator are 

able to monitor the progress 
of individual students as 

well as the class as a whole.  

 
2.  The Certification Exam 

Pass rate is tracked and 

compared to programs 

acceptable 
modifications to the 

delivery of services. 

Then the Program 

began the process of 
converting the 

current courses to 

the on-line format.  
 

The Laboratory 

classes and 

Clinical/Field 
Experience portions 

of the Program were 

addressed by the 
initiation of an on-

line simulation suite, 

offered by Oxford 
Medical Simulations 

(OSM). This 

package allowed 

students to continue 
with their simulated 

patient interactions. 

This option was also 
identified by the 

State and the 

accreditor as an 
acceptable 

alternative for a 

major portion of the 

Clinical phase of the 
program.  

 

The continuation of 
laboratory skill 

learning was 

addressed following 
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nationally. The Programs 
pass rate is reported both to 

the Commonwealth of MA 

Department of Public 

Health Office of Emergency 
Medical Services (DPH-

OEMS) as well as to the 

Committee on Accreditation 
of Educational Programs for 

Emergency Medical 

Services Professions 

(CoAEMSP) in compliance 
with accreditation duties 

related to reporting on 

program outcomes.  
 

 

 

the partial lifting of 
precautions allowed 

for small group in-

person sessions on 

campus.  
 

The use of the OSM  

is planned to 
continue beyond the 

response to COVID-

19, the program will 

be included in future 
classes.   

 

Further efforts were 
planned to be 

undertaken during 

the Summer of 2020 
to re-create the 

Program to better 

serve the students as 

a 
remote/asynchronous 

on-line program. The 

core program 
courses were re-

formatted for the 

Fall semester, and 
plans are underway 

to complete the same 

refit for Spring 

courses should the 
ongoing COVID-19 

response continue to 

dictate a remote 
learning 

environment.  
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2.  Certificate 
Paramedic 

Technology 

 

 1. a) Primary assessment 
artifact generated from the 

Paramedic Portfolio. The 

Portfolio is used throughout 
the program by the students 

to record their efforts in 

learning new static skill 

sets;     tracking their 
progress as they learn how 

to apply their acquired 

knowledge in conjunction 
with these new skill sets in 

the setting of simulated 

patient encounters; during 
their Clinical Rotation time, 

as they embark upon 

applying these newly 

acquired capabilities to both 
simulated patients and 

actual patients in the 

healthcare setting; and 
finally, during their Field 

Experience portion of the 

program, where they track 
their evolution from 

employing these capabilities 

under controlled supervision 

while in the field to when 
they undertake their 

Capstone phase in the Field 

Experience of the program 
where they undertake the 

primary role for patient care 

and management of the 

entire patient interaction in 
the field.   

 

Currently there are 
only two Faculty 

members involved 

in review of 
Portfolio data. The 

Clinical 

Coordinator is 

primarily 
responsible for 

oversight and 

utilization of the 
Portfolio. The 

Program 

Coordinator, in 
conjunction with the 

Clinical 

Coordinator, review 

the data sets on a 
monthly basis and 

make individual 

student adjustments 
as needed while 

tracking program 

wide data sets for 
opportunities to 

improve the 

program as a whole.  

 
This process has 

been identified as 

an area for 
improvement during 

the 2020-2021 

school year, as the 

program is shifting 
to the new 

electronic Portfolio, 

1.  Retention of 
students, specifically 

minority students, 

has been identified 
as a concern. During 

class year 2019-

2020, multi-lingual 

TA’s have been 
employed to survey 

our multi-lingual 

students to determine 
if language 

proficiency can be 

identified as an 
issue. Early results 

indicate that 

interventions 

targeted towards 
correcting for 

language translation 

issues can both 
identify latent issues 

as well as provide 

for early corrective 
actions to benefit 

Students.  

 

Current action plan 
is to increase the use 

of multi-lingual 

TA’s to perform 
these surveys, but to 

also formalize out 

data collection to 

more fully 
understand and 

MA DPH-OEMS 
review 9/2020 with 

Training Institution 

Accreditation to run 
from 1/1/2020-

1/1/2024 
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The Portfolio has been a 
written document recorded 

on paper until June 2020. 

With the beginning of the 

Summer 2020 Clinical 
phase, and with the Fall 

2020 class start, the 

Portfolio will begin to be 
created and preserved with 

the use of an electronic 

application. This will 

streamline document 
creation, allow for rapid 

reviews and data collection, 

and will allow for increased 
ease of use by Preceptors 

and Students during the 

Clinical and Field 
Experience phases.  

 

b.  The Portfolio is 

Reviewed at several levels. 
During the 1st and 2nd 

semesters of the program, 

the Portfolio is taught to the 
students by the Instructors 

and by the Teaching 

Assistants. The students 
learn to document their 

actions and how to utilize 

the Portfolio program to 

track their performances and 
acquisition of their skills. 

They also begin to track 

their skill tasks that are part 
of the requirement for 

advancement within the 

program – didactic onward 

which will allow for 
reviews that are 

more frequent and a 

more robust 

screening system to 
identify program 

wide improvement 

opportunities. This 
will also increase 

the number of 

opportunities where 

individual students 
can be critiqued and 

guided.   

 
This process will 

also be modified by 

the creation of a 
Review Committee, 

to be comprised of 

TA’s, Faculty, 

Medical Director, 
and members of the 

Program Advisory 

Committee. Due to 
the small number of 

Faculty in this 

Program, it is not 
possible to exclude 

members that have 

or will be involved 

in grading student 
performances. The 

Portfolio 

Committee will 
remain cognizant of 

this potential bias.  

define this 
phenomenon.  

 

2.  Additionally, it 

was noted that of the 
students that dropped 

out of the Program 

for the 2019-2020 
class, the reason 

given by all but one 

student was that they 

had wider family 
issues that prevented 

them from 

continuing in school.   
 

The action plan 

initiated to address 
this concern involves 

frequent well-being 

checks that are not 

related to school and 
performance. This 

will be related to the 

students and Faculty 
as a priority for early 

detection, so that 

ancillary support 
services may be 

accessed in time to 

help the affected 

student avoid having 
to take such a drastic 

step.  

 
3.  During the mid-

Spring semester, due 

to the State of 
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to clinicals and onward to 
field experience. The 

Faculty review these 

Portfolios individually as 

well as in total in order to 
assess individual attainment 

of the skill sets and later to 

track the evolution of the 
individual and groups 

abilities to apply recently 

acquired knowledge via the 

appropriate deployment of 
the newly learned physical 

skill sets in order to safely 

and efficiently address the 
needs of a patient. 

Individual corrections can 

be made in response to 
identified areas of concern, 

and this allows for quick 

corrections and further 

reinforcement of best 
practices.  

 

The assessment of the 
Portfolios generates 

Program Level data points 

to guide the Faculty in 
making changes to 

individual topics, modules, 

course design, or style of 

delivery as needed.  
 

c.  The Portfolio is used 

during both the Clinical and 
Field Experience phases of 

the program. During these 

phases, both the Student and 

Emergency declared 
by the Governor in 

response to COVID-

19, the school closed 

all on-campus 
sessions and 

converted to on-line 

learning.  
 

This coincided with 

Clinical and Field 

Experience sites 
barring access to 

Students.  

 
The response was 

broad based. First 

the Program 
confirmed with 

DPH-OEMS and 

CoAEMSP 

acceptable 
modifications to the 

delivery of services. 

Then the Program 
began the process of 

converting the 

current courses to 
the on-line format.  

 

The Laboratory 

classes and 
Clinical/Field 

Experience portions 

of the Program were 
addressed by the 

initiation of an on-

line simulation suite, 
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their Preceptor will enter 
information into the 

Portfolio related to 

individual patient 

interactions, skills 
performed, and critique of 

performance. The Student 

and the Preceptor are able to 
review past performances 

and tract the progress made 

by the Student. The Clinical 

Coordinator and the 
Program Coordinator are 

able to monitor the progress 

of individual students as 
well as the class as a whole.  

 

2.  The Certification Exam 
Pass rate is tracked and 

compared to programs 

nationally. The Programs 

pass rate is reported both to 
the Commonwealth of MA 

Department of Public 

Health Office of Emergency 
Medical Services (DPH-

OEMS) as well as to the 

Committee on Accreditation 
of Educational Programs for 

Emergency Medical 

Services Professions 

(CoAEMSP) in compliance 
with accreditation duties 

related to reporting on 

program outcomes.  
 

 

 

offered by Oxford 
Medical Simulations 

(OSM). This 

package allowed 

students to continue 
with their simulated 

patient interactions. 

This option was also 
identified by the 

State and the 

accreditor as an 

acceptable 
alternative for a 

major portion of the 

Clinical phase of the 
program.  

 

The continuation of 
laboratory skill 

learning was 

addressed following 

the partial lifting of 
precautions allowed 

for small group in-

person sessions on 
campus.  

 

The use of the OSM  
is planned to 

continue beyond the 

response to COVID-

19, the program will 
be included in future 

classes.   

 
Further efforts were 

planned to be 

undertaken during 
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the Summer of 2020 
to re-create the 

Program to better 

serve the students as 

a 
remote/asynchronous 

on-line program. The 

core program 
courses were re-

formatted for the 

Fall semester, and 

plans are underway 
to complete the same 

refit for Spring 

courses should the 
ongoing COVID-19 

response continue to 

dictate a remote 
learning 

environment.  

 

 

3. 

 

     

4. 

 

     

5. 

 

     

6. 

 

     

Institutions selecting E1a should also include E1b. 
 
 

Note:  Please see the Statement on Student Achievement and Success Data Forms (available on the CIHE website: https://cihe.neasc.org) for more 
information about completing these forms.  
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E-SERIES FORMS: MAKING ASSESSMENT MORE EXPLICIT 

OPTION E1:  PART B.  INVENTORY OF SPECIALIZED AND PROGRAM ACCREDITATION 
 
 

(1) 
Professional, specialized, 
State, or programmatic 

accreditations currently held 
by the institution (by 

agency or program name). 

(2) 
Date of most 

recent 
accreditation 

action by each 

listed agency. 

(3) 
List key issues for continuing accreditation 

identified in accreditation action letter or report. 

(4) 
Key performance indicators as 

required by agency or selected by 
program (licensure, board, or bar pass 

rates; employment rates, etc.). * 

(6) 
Date and nature of next 

scheduled review. 

  

 

    

 

 

    

 

 

    

  

 

    

  

 

    

  

 

    

  

 

    

  

 

    

 
*Record results of key performance indicators in form 8.3 of the Data First Forms. 
 
Institutions selecting E1b should also include E1a. 
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E-SERIES FORMS: MAKING ASSESSMENT MORE EXPLICIT 

OPTION E2.  COLLEGE PORTRAIT/VSA PLUS PROGRAM REVIEW 
 

I.   Institutions selecting this option should include copies of the most recent College Portrait institutional template under the 

Voluntary System of Accountability and up to two prior templates. The templates are available from APLU and AASCU.   

 

II.  Complete the information on program review, below. 

 
 
 

CATEGORY 

(1) 
What is the date of the 
most recent program 

review? 

(2) 
How is an “external 

perspective” incorporated 

into the review? 

(3) 
How are the results of the 

program review 

considered? 

(4) 
What major changes have 
been made as a result of 

the most recent program 
review? 

(5) 
What is the date of the 
next program review? 

List each degree 
program: 

1. 

 

     

2. 
 

     

3. 

 

     

4. 
 

     

5. 

 
     

6. 
 

     

7. 
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E-SERIES FORMS: MAKING ASSESSMENT MORE EXPLICIT 

OPTION E3.  INSTITUTIONAL CLAIMS FOR STUDENT ACHIEVEMENT, WITH VALIDATING EVIDENCE 

 
 

 

 

CATEGORY 

(1) 

What are the claims for 
student achievement or 

student success? 

(2) 

Where are the claims 
published? (please 

specify) 
Include URLs where 

appropriate. 

(3) 

Other than course 
completion and grades, 

what outcomes evidence is 
used to support the 

claims? 

(4) 

Who interprets the 
evidence? What is the 

process? 
(e.g. by the curriculum 

committee) 

(5) 

What changes have been 
made in the program, the 
claims or the evidence? 

At the institutional 

level: 
 

     

For general education 

if an undergraduate 
institution: 

 

     

List each degree 

program: 
1. 

 

     

2. 

 

     

3. 

 

     

4. 

 
     

5. 

 
     

6. 

 
     

7. 
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E-SERIES FORMS: MAKING ASSESSMENT MORE EXPLICIT 

OPTION E4.  MEASURES OF STUDENT SUCCESS:  COMPARISON WITH PEERS  
 

 
 
 

CATEGORY 

(1) 
What is the measure of 

student achievement or 
student success? 

(2) 
What is the institution’s 

score or rate? 

(3) 
What is the peer 

comparison group? 

(4) 
What is the peer score or 

rate on this measure? 

(5) 
What changes have been 

made as a result of the 
comparison? 

At the institutional 
level: 

 

     

For general education 
if an undergraduate 

institution: 

 

     

List each degree 
program: 

1. 

 

     

2. 
 

     

3. 

 

     

4. 
 

     

5. 

 
     

6. 
 

     

7. 

 
     

 
 


