
Commission and to demonstrate that such acts or omissions were a material factor in the 
negative decision under review. 

 
  The statement of reasons will be reviewed by Commission staff for compliance with this 

provision. If, in the judgment of Commission staff, the statement of reasons is deficient, it 
will be forwarded to the Commission chair. No review committee will be appointed should 
the Commission chair concur. 

 
  If the statement of reasons is returned, the institution will be provided the opportunity to 

revise the statement within 21 days from the date the notice of return is sent to the 
institution. Should the institution resubmit its statement of reason within the prescribed 
time period, the revised statement will be reviewed by Commission staff. If the revised 
statement is still found deficient, it will be forwarded to the Commission chair. Should the 
Commission chair concur that the revised statement is deficient, no review committee will 
be appointed. This action is final and is not subject to the WASC appeals process. 

 
  4.  On acceptance of the institution’s written statement referred to in (3) above, a committee 

of three or more persons will be selected by Commission staff. A roster of the review 
committee will be sent to the institution, normally within 30 calendar days of the date of 
the Commission’s receipt of the institution’s written statement. No person who has served 
as a member of the visiting team whose report is subject to review shall be eligible to 
serve on the review committee. The institution will be provided opportunity to object for 
cause to any of the proposed review committee members. After giving the institution this 
opportunity, Commission staff will finalize the membership of the review committee. 

 
 5.  Within a reasonable period of time after the review committee has been selected, the 

Executive Director will schedule a meeting of the review committee at a location separate 
from the institution and Commission offices.  No assurance can be made that the review 
committee process will take place so that action on the request for review will be able to 
be scheduled on the agenda of the next Commission meeting. 

 
 6.  Prior to the meeting of the review committee, the review committee will go over available 

information. If additional information is needed, the chair of the review committee may 
request such information from the chief executive officer of the institution, Commission 
staff, or the prior team, before, during, or after the meeting of the review committee. 

 
 7.  The review will be investigative and designed to determine if any of the grounds for 

review sited by the institution have been met.  
 
 8.  Commission staff other than the WASC liaison for the contested Commission action will 

assist the review committee as needed. The Committee may interview, among others, 
Commission readers, the chair or members of the previous visiting team, and the 
Commission staff member supporting the team visit. Outside legal counsel is not 
permitted to attend or be present in meetings with the review committee without consent 
of the review committee chair.  If allowed to be present, legal counsel will not be allowed 
to conduct any part of the proceedings but to advise institutional representatives as 
needed.  The Commission legal counsel may advise the review committee, but may not 
attend those portions of the review committee’s meetings when it is meeting with 
institutional representatives unless  legal counsel for the institution is also permitted to be 
present. 

 



 9.  The review committee should open and close its meeting with the chief executive officer 
or other institutional representatives, by attempting to ascertain whether or not the 
institution has any complaints about any aspect of the review process.  All written 
evidence is to be provided to the review committee together with the institution’s request 
for review.  The Commission office shall provide the review committee with documents 
available to the Commission for its action. If additional information is requested from the 
institution, it is to be provided at least seven business days in advance of the review 
committee’s meeting.  The review committee is allowed to consider only evidence that 
was available to or known by the Commission at the time of its taking action.  No new 
evidence or information relating to actions or events subsequent to the date of the 
Commission action is to be presented or considered by the review committee. 

 
 10.  The review committee shall prepare a report that states the reasons for the Commission 

action, identifies each reason advanced by the institution in its request for review, and, for 
each reason, evaluates the evidence which the institution has presented in support of its 
request for review. In addition, the review committee may evaluate additional evidence 
that, in its opinion, is relevant to its recommendation to the Commission.  The report shall 
state only findings of fact, and not consider or cite any evidence relating to facts or events 
occurring after the date of Commission action.    

 
 11.  The chair of the review committee will submit a copy of the review committee’s report that 

is referred to in (10) above to the chief executive officer of the institution, the chair of the 
institution’s governing board, and the Executive Director of the Commission, normally 
within 30 calendar days of the end of the review committee’s visit.  

 
 12.  In a confidential letter to the Commission, the review committee will recommend whether 

the decision of the Commission that is under review should be affirmed or modified. The 
recommendation of the review committee to the Commission will not be disclosed to the 
institution being reviewed. The recommendation is not binding on the Commission. 

 
13. Within 14 calendar days of the institution's receipt of the review committee’s report, the 

chief executive officer will submit a written response to the Executive Director of the 
Commission, with a copy to the Chair of the review committee, for transmittal to the 
Commission. 

 
 14.  Prior to the Commission meeting where the review committee’s report will be considered, 

a reader meeting will be conducted by conference call or meeting where the chief 
executive officer of the institution and a limited number of institutional staff will be invited 
to discuss the review committee report with those Commissioners designated as readers. 
The chair of the review committee will also be invited to participate in the call.  Discussion 
at this reader meeting will be confined to the report of the review committee referred to in 
(10) above and the institution’s response to this report. 

 
 15.  The Commission readers will report the substance of this meeting to the Commission 

when it meets. Institutional representatives will be invited to appear before the 
Commission before it takes action. 

 
 16.  The Commission will reach a final decision to: (1) reaffirm its original decision; (2) modify 

it; or (3) reverse it. As soon after the meeting as is practicable, the Executive Director will 
notify the chief executive officer of the institution, by a method requiring a signature, of 
the Commission’s decision.  

 



 17.  When Accreditation or Candidacy has been denied or withdrawn, the institution may file 
an appeal with the President of the Western Association of Schools and Colleges, 
through the Executive Director of the Commission, and in accordance with the provisions 
of Article VI of the Constitution of the Western Association of Schools and Colleges. 
Copies of the WASC Constitution are available on the Commission website 
(www.wascsenior.org) and from the Commission office. An Appeals Manual is also 
available from the Commission office. In making its appeal, the institution may only raise 
grounds and issues in support of those grounds that were raised during the review 
process. 

 
18.  When the Commission action is denial or withdrawal of accreditation or candidacy, the 

institution retains its prior status until the review process of the Commission is completed. 
If the institution files a subsequent appeal with the Western Association of Schools and 
Colleges, its status remains unchanged until that appeal has been heard and decided.  

 
19. Special charges for the review process have been established by the Commission. 

Current charges are available from the Commission office and on the Commission 
website. In addition, the Commission may develop any necessary procedures or 
instructions to review committees to implement this process.  They are available from the 
Commission office. 

 

Notification of Decisions to the Department of 
Education 
Commission Decisions Regarding Accreditation Status 
 
The Commission will provide written notice to the Secretary of the US Department of Education, 
the appropriate state licensing or authorizing agency, the appropriate accrediting agencies, and 
the public no later than 30 days after it makes a decision regarding:  

  Initial Accreditation, Candidacy, or Reaffirmation; 
 
  A final decision to place an institution on Warning, Probation or Show Cause; or 
 
   A final decision to deny or terminate Candidacy or Accreditation. 
 

Decisions to place an institution on Probation or Show Cause, or to deny or terminate 
accreditation, will be communicated to the public in writing within 24 hours of the Commission’s 
notice to the institution. 

No later than 60 days after these decisions, the Commission will make available to the Secretary 
of the US Department of Education, the appropriate State licensing or authorizing agency, and 
the public upon request, a brief statement summarizing the reasons for the agency’s decision, 
and the comments, if any, that the affected institution may wish to make with regard to that 
decision. 

 

 



Institutional Decisions Regarding Accreditation Status 
 
The Commission will, within 30 days, notify the Secretary of the US Department of Education, the 
appropriate State licensing or authorizing agency, and upon request, the public, if an institution: 

  Decides to withdraw voluntarily from Candidacy or Accreditation; or 
 
  Allows its Candidacy status to lapse. 
 
 

Regard for Decisions of Other Agencies 
 
If the Commission is notified by another recognized accrediting agency that an applicant or  
candidate institution has had a status of recognition with that agency denied, revoked, or 
terminated, the Commission will take such action into account in its own review if it is determined 
that the other agency’s action resulted from a deficiency that reflects a lack of compliance with 
the WASC Handbook of Accreditation. 

If the Commission is notified by another recognized accrediting agency that an accredited 
institution has had a status of recognition with that agency revoked, suspended, or terminated, or 
has been placed on a publicly announced probationary status by such an accrediting agency, the 
Commission will review its own status of recognition of that institution to determine if the other 
agency’s action resulted from a deficiency that reflects a lack of compliance with WASC’s 
Handbook of Accreditation. If so, the Commission will determine if the institution’s status with the 
Commission needs to be called into question, or if any follow-up action is needed. 

If the Commission is notified by a state agency that an applicant, candidate or accredited 
institution has been informed of suspension, revocation, or termination of the institution’s legal 
authority to provide postsecondary education, the Commission will review its own status of 
recognition for that institution to determine compliance with the Handbook of Accreditation. If the 
Commission finds the institution is no longer in compliance with the Handbook, the Commission 
will determine the appropriate action to be taken. 

In implementing this policy, the Commission relies on other accrediting bodies and state agencies 
to inform the Commission of adverse action so the Commission can undertake the review 
specified in this policy. Applicants for Eligibility with the Commission shall provide information on 
any actions by a recognized accrediting association within the past five years. In addition, the 
Commission requires candidate and accredited institutions holding accredited or candidate status 
from more than one USDE recognized institutional accrediting body to keep each institutional 
accrediting body apprised of any change in its status with one or another accrediting body. 
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COMPLAINTS

➤  Against Accredited And Candidate Institutions

➤  Against WASC

Review of Complaints Involving Affiliated Institutions

Accreditation by the Western Association of Schools and Colleges is an expression of confidence that
an institution is satisfactorily achieving its objectives and that it meets or exceeds the Commission’s
standards of quality, integrity, and effectiveness.  The Commission is concerned with institutional in-
tegrity and with performance consistent with Commission Standards and Policies.

Consequently, the Commission values information provided by students, faculty, and other members
of the public about accredited institutions.  This information helps the Commission to assure that an
institution continues to meet the Standards set by the Commission.  Procedures have been established,
therefore, to provide a mechanism for the Commission to consider complaints that address violations
of the Commission’s Standards for Accreditation, Eligibility Criteria, or procedures.  However, the
Commission does not intervene in the internal procedures of institutions or perform as a regulatory
body.  The Commission is also not an adjudicatory or grievance-resolving body.

Accordingly, the Commission does not consider allegations concerning the personal lives of individuals
connected with its affiliated institutions. It assumes no responsibility for adjudicating isolated griev-
ances between students, faculty, or members of the public and individual institutions.  The Commis-
sion does not act as a court of appeal in matters of admission, granting or transfer of academic credit,
grades, fees, student financial aid, student discipline, collective bargaining, faculty appointments, pro-
motion, tenure, dismissals, or similar matters.

The Commission can and does respond, however, to complaints regarding allegations of conditions at
affiliated institutions that raise significant questions about the institution’s compliance with the stan-
dards of conduct expected of an accredited institution. In addition to procedures for the review of
complaints by the Commission, each affiliated institution is required to have in place student grievance
and public complaint policies and procedures that are reasonable, fairly administered, and well-publi-
cized. The Commission also requires, per USDE regulations, that each institution maintain a record of
complaints received by, or available to, the Commission. Complaint records should be maintained by
the institution for the time period between Preparatory Reviews.

Procedures for Handling Complaints

1. When an oral complaint regarding a member institution is received, the complainant is ad-
vised of the Complaint Policy Statement and requested to submit the complaint in writing
with substantial documentation to the Executive Director of the Commission.

2. When a written complaint regarding a member institution is received, the Executive Director
or an assigned staff member acknowledges in writing receipt of the complaint within 30 busi-
ness days.

3. It is the complainant’s responsibility to do the following:

a. State the complaint in the clearest possible terms.
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b. Provide in writing a clear description of the evidence upon which the allegation is based.
The evidence should state relevant and provable facts, and support the allegation that the
institution is in significant violation of the rules of good practice as stated in the
Commission’s Standards and Policies.

c. Demonstrate that all remedies available at the institution (grievance procedures, appeals
hearings, etc.) have been exhausted. The complainant should describe what has been
done in this regard.

d. Attest that the matter in question is not under litigation.

e. Acknowledge awareness that the Commission may send a copy of the complaint to the
chief executive of the institution.

f. Sign the complaint.

4. After acknowledging receipt of the complaint, Commission staff will analyze it to determine if
it is within the scope of Commission Policies and jurisdiction and if there is adequate docu-
mentation.

a. Complaints will be considered only when they report conditions that are substantially
documented and reflect the lack of due process or identify issues such as to jeopardize the
quality of educational programs, the general welfare and integrity of the institution, or
raise significant questions about the institution’s compliance with Commission Standards.

b. If it is determined that the complaint is not within the scope of Commission Policies and
jurisdiction, the complainant will be so notified.  Individual complaints, whether acted
on or not by the Commission, will be retained in Commission files for ten years.

c. In case adequate documentation is not provided, the complainant is notified within 30
business days in writing that complaints can be considered only when reported condi-
tions are substantially documented and reflect lack of due process or identify issues such
as to jeopardize the quality of the educational programs, the general welfare and integ-
rity of the institution, or raise significant questions about the institution’s compliance
with Commission standards.  In case institutional grievance appeal procedures have not
been utilized, the complainant is advised to do so first.

d. The Commission may proceed with considering complaints against an institution even if
the institution is the subject of a pending action by another body.

5. When the complaint appears to be within the scope of Commission Policies, is substantially
documented, and, where appropriate, institutional appeal procedures have been utilized, a
copy of the complaint will be forwarded to the institution’s chief executive officer, normally
within 15 business days after acknowledging receipt of the complaint.  The chief executive
officer will be asked to respond to the Commission within 30 business days.

6. When the response from the chief executive officer of the institution is received, Commission
staff compares the document provided by the complainant and the institution and determines
one of the following:

a. The complaint will not be processed further.

b. The complaint has sufficient substance to warrant further review.
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c. Where appropriate, a resolution is suggested to the complainant and the institution.

d. If the complaint raises issues regarding the noncompliance of an institution under
Standard 1, Institutional Integrity, the Commission may invoke its policy on
“Summary Sanctions for Unethical Institutional Behavior.”

7. Although every effort will be made to expedite the further review and/or final decision, it is not
possible to guarantee a specific time frame in which the process will be completed.  If further
review is warranted, the time required to conduct the investigation may vary considerably
depending on the circumstances and nature of the complaint.

8. The Commission’s actions normally include one or more of the following:

a. The complaint will not be processed further.

b. Recommendations will be made to the institution suggesting changes in procedures or
adherence to the Standards and Policies of the Commission.

c. In serious cases, a visit to the institution will be made by an ad hoc committee of the
Commission to review the situation.

9. The complainant and the institution will be notified of the Commission’s review of the
complaint.

a. If the complaint is reviewed further as in 8 b-c above, the complainant and the institution
will be notified of the outcome of the review.

Prior to the Commission’s disposition of the complaint, the institution will have an op-
portunity to respond in writing to the findings of the review.* The complainant and the
institution involved will be notified of the decision.  The decision as communicated by
the Executive Director or assigned Commission staff member is final.

b. If the complaint was referred to WASC by another agency, that agency will receive cop-
ies of the correspondence that state the outcome of the complaint.

Complaints Against WASC

If an individual complainant alleges that the Commission did not follow the complaint procedures
outlined in this Policy, that individual may submit a written complaint to the Chair of the Commission.
The Chair shall designate one or more persons to review the handling of the complaint. Such com-
plaints should be addressed to “Commission Chair” at the WASC office address. The complaint should
state what procedure was not followed and how the procedure was material to the decision rendered.
Concern that the action was not in accordance with the complainant’s desires is not in and of itself
cause for review of the complaint.

* If an institutional response is not received by the Commission within 60 days of the request for such response
having been mailed or the Commission otherwise concludes that a violation of the Commission’s Standards for
Accreditation, Eligibility Criteria, or procedures may have occurred, the Commission may initiate such further
proceedings as the circumstances warrant, including the initiation of proceedings that may result in a sanction.
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Upon the review by the Chair and determination that the complaint is appropriate for further review,
the Commission Chair shall designate one or more persons to review the handling of the complaint.
The Commission shall review the report of the designated reviewer(s) and shall notify the complainant
and the institution, if applicable, of its response to the complaint within 60 days. If any action is re-
quired, the Commission shall take prompt and appropriate follow-up action, as necessary. The Execu-
tive Director shall compile annually a list, available to the public on request, that summarizes the
complaints against the Commission and their dispositions. Upon advice of counsel, the Commission
retains the right to withhold public disclosure of information if potential legal action is involved in the
complaint.

For further information, please call the WASC office at 510.748.9001.
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COOPERATION AMONG ACCREDITING AGENCIES

Basic Principles

Cooperation among accrediting agencies may occur in many areas and take a variety of forms. The
programmatic accrediting agencies provide the institutional accrediting agencies with standards of
excellence in the specialized fields and assistance in evaluating them. The institutional accrediting
agencies in turn provide the programmatic accrediting agencies with assistance in the appraisal of sup-
porting and related areas of institutional control and management. Institutional accrediting agencies,
programmatic accrediting agencies, and institutions should work closely together in the total accredit-
ing process.

It is the intent of this policy to identify a range of opportunities for cooperative endeavors, rather than
to propose a single structure for cooperation. Cooperation not only is a desirable goal, but sincere,
continuing efforts toward its achievement are essential if accreditation is to remain a positive force in
advancing quality education. Toward this end, the following principles are set forth:

1. Facilitating cooperation between and among institutional and programmatic accrediting
agencies should be an objective of CHEA, the accrediting agencies, and the institutions served
by them.

2. Consistent with the concept of voluntary accreditation, each institution of postsecondary
education should decide for itself whether to seek accreditation by any appropriate agency or
combination of agencies.

3. Institutions desiring coordinated accrediting activities, particularly among agencies
accrediting programs located within the same academic administrative unit (i.e., a School of
Professional Studies), should be offered every possible assistance and cooperation.

4. Coordination begins with the designation of responsibility within the institution for liaison
with the various accrediting agencies.

5. To be successful, coordination requires advance planning by both the institution and the
accrediting agency or agencies involved.

6. Representatives of each accrediting agency will be responsible to their parent agency for inves-
tigating and reporting activities carried out as part of the accrediting cycle.

Definitions And Cooperative Arrangements

An institutional (general) agency accredits an institution as a whole and therefore includes all areas,
activities, and programs of the institution. Normally, institutional accreditation testifies to: (a) the ap-
propriateness of the objectives of the institution; (b) the adequacy of its organization, program, and
resources, both material and human, when viewed against its objectives and generally accepted accred-
iting standards; and (c) evidence of the accomplishment of institutional criteria of eligibility provide
that degree programs, however specialized, must rest upon a base of liberal or general studies required
by all or most students. However, accreditation of the institution as a whole is not, and should not be
interpreted as being, equivalent to specialized accreditation of a part or program of the institution and
should not be represented as such.
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Programmatic (specialized) accrediting agencies accredit program(s) within the total institution
(or in the case of single purpose institutions, may accredit the institution as a whole). The focus of
specialized accreditation is on the effectiveness with which the program meets its objectives and those
of the institution, and the accrediting standards of quality education. Normally, specialized accredita-
tion reviews the relationship of the program to the larger unit, the adequacy of the organization and
resources for program maintenance and development, and evidence of accomplishment of program-
matic objectives. However, specialized accreditation does not purport to make judgments on the insti-
tution as a whole (except in the case of single purpose institutions).

The following cooperative relationships have been developed:

Between institutional agencies and institutional accreditation agencies, including:

� Regional and regional agencies

� Regional and national agencies

� National and national agencies

� Regional or national and programmatic (functioning as an institutional) agencies

� Institutional and programmatic agencies

� Programmatic and programmatic agencies

Each accrediting agency should function in accordance with its own purposes and recognized scope of
activity. The unique contribution of both institutional and programmatic accrediting to the total evalu-
ative process and benefits accruing to the institution, the program, and the agencies from the coordi-
nated effort have been recognized.

Guidelines For Cooperation

Institutional Role

The institution should assume a leadership role in suggesting how cooperating accrediting agencies
can best work together to provide optimum service to the institution.

Need for Written Agreements

Written agreements should be established among accrediting agencies that propose to cooperate. In
initial form these may be relatively simple and deal primarily with matters of principle, becoming more
specific as the cooperating agencies resolve procedural differences through experience. Sharing of the
written agreement with all participants in the accrediting process will reduce potential misunderstand-
ings and conflicts.
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Designation of Accrediting Responsibility

1. Between two or more institutional accrediting agencies:

An institution with operations that cross regional boundaries must be prepared to deal with all
of the regional accrediting agencies involved; however, the home regional accrediting agency will
serve as the coordinating agency.

A specialized institution for which there is a national specialized institutional accrediting agency
(such as the American Association of Bible Colleges, Association of Independent Colleges and
Schools, Distance Education Training Council) is encouraged to deal with the appropriate spe-
cialized agency. If the institution desires to seek only regional accreditation, the institution should
so inform the specialized agency.

A specialized institution seeking accreditation from two or more national, specialized accredit-
ing agencies must determine what constitutes its predominant emphasis (specialization), and
that determination will identify the appropriate coordinating agency.

A specialized institution for which there is a programmatic accrediting agency that accredits
freestanding specialized institutions (such as the American Bar Association, Association of Theo-
logical Schools, National Association of Schools of Music, etc.) Is encouraged to deal with the
appropriate programmatic agency. If the institution desires to seek accreditation from an institu-
tional accrediting agency as well, the programmatic agency would serve as the coordinating
agency. If the institution desires to seek only institutional accreditation, the institution should so
inform the programmatic agency.

2. Between institutional and programmatic accrediting agencies:

When a multi-purpose institution seeks a coordinated accreditation involving both an institu-
tional accrediting agency and one or more programmatic accrediting agencies, the institutional
accrediting agency will serve as the coordinating agency.

When external coordination is not possible, an institution should seek accreditation for an aca-
demic administrative unit or sub-unit within the institution after it has achieved appropriate
accreditation of the more inclusive entity (total institution, college/school, division, department,
program–in that order).

3. Between programmatic accrediting agencies:

When an institution seeks accreditation involving two or more programmatic accrediting agen-
cies (located within the same or in different academic administrative units), the chief executive
officer of the institution, with mutual agreement and consent of the involved accrediting agen-
cies, shall designate the coordinating agency, with responsibility normally going to the agency
representing the program with the largest enrollment. This agency will coordinate the accredit-
ing activities (joint and/or autonomous) consistent with the established guidelines.

Accreditation Standards

The accreditations standards of the participating accrediting agencies (institutional and programmatic)
shall apply during the review. Team members should be aware of the range of standards being utilized.
Procedures followed during the visit and the subsequent reporting phase must reflect the standards as
required by each agency. In instances in which standards may overlap or vary, the visit and the report
must incorporate data relevant to the specific agencies.
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Contacts with Institutions

Accrediting agencies that utilize staff pre-visits should arrange a joint institutional visit to negotiate
details of the cooperative accrediting process. When all parties are not involved in a pre-visit, partici-
pating agencies will contact the institution individually regarding the Institutional Presentation, the
visit, and other expectations. However, these contacts must be carefully coordinated to eliminate con-
flicting instructions regarding the joint accrediting process. Participating institutions should be flexible
in establishing visitation dates.

Alternatives to Institutional Review

When the institution, or an administrative unit within an institution, is seeking accreditation from
more than one agency, the Institutional Review/self study may take a variety of forms, including the
following: (a) common self study; (b) core self study; with varying supplemental analysis; (c) separate
self studies; with certain common elements; (d) a non-traditional alternative.

Institutions may with to prepare a single self-study report designed to meet all requirements of each
agency. The nature and format of the self-study document should be negotiated at the time a joint
accrediting cycle is initiated. When the team will function as a unit (such as an institutional agency and
a programmatic agency visiting a single-purpose institution), a common self study is indicated. In multi-
purpose institutions, joint visits may be concurrent rather than coordinated. In the consultative stages
establishing the accrediting process, a procedure for responding adequately to the data needs of all the
accrediting agencies should be negotiated.

Visiting Team and On-site Visit

Written agreements should include: the team’s composition; the complementary skills required and the
responsibility for their selection; designation of the chair (who will normally be from the coordinating
agency); procedures to be followed during the visit; the format of the written report; the process of its
development; the nature of recommendations and their reporting to the institution.

Cooperating agencies are encouraged to share data about potential site visitors, forming common pools
of names when possible or exchanging information in specific situations. All potential site visitors may
be selected from this common pool by the coordinating agency, or the cooperating agencies may deter-
mine criteria (size of team, areas of competency desired, background experience related to institution
to be visited, etc.) Each cooperating agency should specify the number of team members to be selected.
When there are more than two cooperating agencies, the chair should be designated by the coordinat-
ing agency. When there are only two cooperating agencies, co-chairs may be designated by each agency.
The chair (or co-chair) is responsible for making logistical arrangements.

A specialized accrediting agency can add a valuable dimension by working cooperatively with an appro-
priate institutional accrediting agency in the selection of a generalist to serve on the team. When an
institutional accrediting agency needs certain expertise on a team, the appropriate specialized accredit-
ing agency can provide assistance. In developing cooperative team arrangements, however, the integ-
rity of the review process must be preserved. Generalists cannot effectively replace specialists, or vice
versa, and a large team representing several accrediting agencies may not be as effective as coordinated
multiple teams.
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Commission Action

Accrediting decisions based on team reports are made in accordance with the policies established by the
participating agencies. When a common team report is filed, each accrediting commission should re-
ceive a copy. When a common report is not feasible, each accrediting commission should take action on
the report prepared by its team representatives. Each commission should take such action as its stan-
dards require and as supported by the report data. Accrediting actions by any commission (institutional
or programmatic) should be shared with participating accrediting agencies.

Fees and Costs

Because the costs of an accrediting cycle should be reduced through virtue of cooperation among ac-
crediting agencies, fees and costs should be determined between and among accrediting agencies prior
to the accrediting process. The institution is responsible for paying the usual fees to each agency to
cover any cost of general agency services related to the accrediting cycle. Direct costs of a site visit can
be reduced through such cooperative arrangements as a joint team, and therefore the fee to the institu-
tion can be proportionately reduced. In instances when a cooperating agency does not assess a fee to
the institution, its proportionate costs will have to be determined and that agency will honor its share.
Each agency should handle its own billing.

It should be noted that one of the most significant reductions in the cost burden to the institution can
result from a combined Institutional Review/self study.

Other Policies Regarding Cooperation Among Accrediting Agencies

Following each Commission meeting, the Commission will distribute to other appropriate recognized
accrediting agencies and appropriate state agencies a list of actions taken on the accreditation and
candidate status of institutions, noting all non-compliance actions and those monitoring actions that
are public.

See also the Procedures for Dealing with Institutions that Operate Cross-Regionally, page 101.
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DEALING WITH INSTITUTIONS THAT OPERATE
CROSS-REGIONALLY

Adopted by the Commission June 2000

To preserve the values and practices of peer review and regional accreditation, the evaluation of
institutions that deliver education at a physical site(s) in another region(s) will be undertaken with the
participation of the host regional accrediting commission(s). This will include the joint (home/host)
review of off-campus sites in a host region against the accreditation standards of that region.

Procedures for the evaluation of colleges and universities operating interregionally will honor these
basic principles:

1. The mission of the institution will be respected throughout the evaluation process;

2. The design and implementation of the strategy fashioned to evaluate its host region instruc-
tional sites will be developed collaboratively by the participating regional commission together
with the affected institution;

3. The home region’s evaluation processes will serve as the basis for the joint evaluations and the
home region will take the leadership role in initiating and overseeing the process;

4. The home region will be solely responsible for final accrediting actions, but will respond to
issues brought to its attention by the host commission as identified through its involvement in
the institutional review;

5. Host commission participation in an interregional accrediting process shall not constitute
accreditation of the institution by that host commission; and

6. The host region retains the discretion to determine its involvement in the evaluation of
institutions operating interregionally.

Exchange Information

To assure that each commission is adequately apprized of the instructional activities of out-of-region
institutions in its region, the following information will be exchanged as specified:

� Annually, each commission will notify the other affected commissions of any of its institutions
operating interregionally. The information provided will include: location(s), levels of degree
offerings, and number of students enrolled. It is understood here as elsewhere, that notice
need only be provided regarding those locations where 50 percent or more of a degree pro-
gram is offered.

� Each commission will notify other relevant commissions when one of its institutions intends
to establish a new out-of-region instructional site. In such cases, the home commission, in
consultation with the host region together with the institution, will determine if the new site(s)
constitute a substantive change and thus be subject to review under the interregional accredit-
ing processes.
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Procedures for the Interregional Accrediting Process

Notice to Host Region of Planned Evaluations

The home region will provide timely notice to the host region(s) of:

� scheduled comprehensive evaluations of institutions with instructional sites in the host region;

� any focused visits which include the review of sites in the host region or includes issues related
to off-campus programming; and

� any other evaluations of new sites in the host region.

Procedures for Evaluations

� Standards to be applied. The standards of both the home and host region will be applied at
host region sites using a “home standards plus” model. That is, the standards of the home
region will be used as the basis for the evaluation as supplemented by any criteria of the host
region identified in the design process for the evaluation.

� Evaluation protocol. Well in advance of the comprehensive visit, the home and host com-
missions, in consultation with the institution, will develop protocol for the evaluation of host
region sites to include: 1) the scope of the review; 2) region; 3) the content of the self-study
report(s); 4) any other matters of agreement relevant to the evaluation.

� Site team composition. The size and composition of the team visiting host sites will be
jointly determined, with the host region being afforded the opportunity to appoint up to 50%
of the team’s membership. The host region may otherwise be appointed in keeping with home
region procedures. It is understood that the host region’s conflict of interest policy will apply
for the team members it appoints.

� Costs. The costs for the evaluation of host region sites will be billed in keeping with the home
region’s policies. The home region will otherwise administer reimbursement of evaluator ex-
pense also in keeping with its policies.

Procedures for Evaluation Reports

� A single evaluation report will be prepared for each of the sites visited within the host region,
as agreed upon by the commission involved.

� The evaluation report will include a review of the site under the home region’s standards, and
as appropriate, findings regarding the host region’s standards as previously identified and any
topics included in the evaluation under prior agreement. Recommendations to the home re-
gion can be made by both home and host sub-groups on the team.

� Site team reports are provided to the host region by the home region upon receipt. In cases of
comprehensive evaluations, the home region’s institutional evaluation report is also forwarded
to the host region.

� The host region is responsible for establishing processes for the timely review of site-specific
evaluation reports prior to their being considered by the home region’s commission so as to
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