NORTHWESTERN College of Chiropractic
HEALTH SCIENCES May 17’ 2004

UNIVERSITY

The College of Chiropractic has been actively engaged in the assessment process as outlined
by the University Assessment Committee. To date, the curriculum committee and faculty
have made progress towards identifying criteria; devel oping measuring tools; and assessing
Learning Outcomes #1 and #8. The following isabrief report of the College of
Chiropractic's activities regarding each learning outcome.

1. Outcome#1 -Effective Communication. Graduates will demonstrate effective
verbal, non-verbal, and written communication skillsin awide variety of contexts,
including collaborative activities.

The curriculum committee worked through the fall and winter of 2002-3 to develop
communication criteria specific to the chiropractic program (attached). A written
communication matrix was developed from the UAC template that was more specific
for the desired needs of the chiropractic program. It was determined that written
communication would be assessed using this matrix in trimester 7. The major writing
assignment for that trimester is the narrative report. Prior to implementing the matrix
in T7, each member of the curriculum committee “piloted” the matrix on two writing
assignments which were provided the committee. Following this, efforts were
focused on identifying areas of the matrix that needed to be clarified in order to
minimize the variability that occurred in using the matrix.

Dr Bartlett applied the matrix on the first writing assignment in Dec 2003. Her
experience with the process was discussed by the CC and it was determined that
another trimester of data be collected before any analysis, review and revision is
conducted. Thisinformation is currently being tabulated and is on the curriculum
committee' s agenda for this summer trimester.

Verbal and Non-verbal Communication. The criteriafor verbal and non-verbal
communication were addressed by the UAC, CC and Clinical Education. A matrix
was again developed to be incorporated into the major competency examination at the
end of T7 —the Developmental Assessment. Results from these assessments have
been tabulated over the past four trimesters (attached). Presently the analysis of this
information and recommendations are scheduled to be addressed by the CC during
the summer trimester.

A timeline for the activities involved with compl eting the assessment loop for
outcome #1 has been established and is attached.



2.

Outcome #8 - Competencein on€' s Discipline. Graduates will demonstrate
competence of appropriate depth and scope for one’ s discipline.

A committee of faculty and alumni representatives was established to identify the
criteriafor the chiropractic program that would define this criterion. This committee,
chaired by Dr. Manne, utilized the Council on Chiropractic Education’s Clinical
competency documents and those competency documents previously developed by
the faculty. Criteriawere identified and approved by CC (attached). Presently, the
CC has been charged with assessing the current DA and identifying any
measurements currently being captured that may be useful in the assessment of this
outcome. Thisactivity will continue throughout the summer trimester. In addition to
the current DA, the CC will aso be identifying assessment activities and tools that
may utilized in the curriculum during earlier trimesters.

A timeline for the activities involved with compl eting the assessment loop for
outcome #8 has been established and is attached.

3. Learning Outcomes #2 - #7. During the summer trimester faculty will be appointed

to small working committee’ s that will assigned one of the remaining learning
outcomes. It will be each working committee’ s responsibility to develop criteriafor
these outcomes. The criteriawill be brought to the Curriculum Committee for faculty
input into the criteria.

Attachments:

Nouor~wdrE

Communication Criteriafor Outcome #1

Written communication matrix

Data from DA verba & non-verbal

Timeline outcome #1

Criteriafor outcome #8

Timeline #8

Assessment Plan and Report Forms — Outcome #1 and #8



College of Chiropractic
Learning Outcome #1

Graduates will demonstrate effective verbal, non-verbal, and written
communication skills in a wide variety of contexts, including collaborative
activities.
1. Uses written language effectively
The chiropractic graduate will employ skills resulting in appropriate, comprehensible,
organized and legible written communication for professional tasks, including:
Written history and physical
Progress notes
Discharge summary
Case summary/treatment plan
Pretreatment authorizations
Interdisciplinary plan of care
Case report/poster/scientific article
Letters to patients and/or families
2. Uses verbal language skills effectively
The chiropractic graduate will use verbal language effectively in a sensitive,
comprehensible, organized and audience-appropriate manner. Skills may be
demonstrated in the context of:
» Doctor-patient interactions
v' History-taking and information gathering
v' Screening and patient assessments
v" Counseling, patient education and advising
v' Telephone communication
» Communication with families
v" Education
v' Counseling
v' Advising
v" Mediating family decision making
» Communication with peers and colleagues
Effective group participation and input
Oral case presentations
Informal and telephone consultation
Interpersonal skills-effective collaboration
Clinical team meetings
Allied professionals
3. Uses nonverbal skills effectively
The chiropractic graduate will employ listening skills necessary in the doctor-patient
relationship, including:
» Conveying the appropriate affect to patients
» Interpreting an individual’s nonverbal cues
» Guiding and facilitating effective interactions
4. Recognizes and is responsive to gender, ethnic, socioeconomic and other
diversity in an individual’s background and/or life experiences
5. Recognizes and employs the following complementary communication
principles:
» Confidentiality of patient information
» Patient rights and responsibilities
» Respect of and for the patient
» Therapeutic effects of interaction
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Collaborative Grading Rubric for Written Communications

Written communication skills: The graduate will employ skills resulting in legible, comprehensible, organized and
appropriate written communication for professional tasks.

Legibility of the material
5

4

3

2

1

All of the material is legible and

easily read.

Most of the material is legible
and easily read with little
effort to avoid
misinterpretation.

The material is readable
with effort to avoid
misinterpretation.

The material is readable, but
poor legibility causes a risk of
misinterpretation.

The material is not readable.

Comprehensibility of the material

5

4

3

2

1

The material is easily and
clearly understood by the
intended audience.

Most of the material is
understood by the intended
audience.

Extra time and effort are
required to understand the
material.

The material is difficult to
understand and at risk of
being misunderstood.

The material is impossible to
understand.

Organization of the material

5

4

3

2

1

The methods of decision

making are obvious. ldeas are

arranged logically, support the
author's purpose and flow
smoothly from one to another.

Ideas are clearly linked to each

other, allowing the reader to
follow the author’s reasoning.

A general sense of the
methods of decision making
can be ascertained. Ideas
are arranged logically and
support the author's purpose.
Most of the ideas are clearly
linked to each other, allowing
the reader to generally follow
the author's reasoning.

The material is
inconsistently organized
and the methods of
decision making are difficult
to ascertain. However, with
some effort, the reader can
determine the author’s
intent and follow the
author’s reasoning.

The methods of decision
making can be only vaguely
ascertained. Ideas are not
arranged logically. The ideas
frequently fail to flow. It
requires considerable effort
for the reader to determine
the author’s intent.

The methods of decision
making are impossible to
ascertain. The flow of ideas
lacks logical organization.
The reader cannot identify a
line of reasoning and loses
interest.

Appropriate professional syntax of the material

5

4

3

2

1

Vocabulary, spelling, grammar,

and style are ideally matched
to the task, providing effective
communication and an
unmistakable professional
appearance.

Vocabulary, spelling,
grammar, and style are
appropriate to the task and
generally create an effective
professional appearance.

There are occasional errors
of syntax, but they do not
represent a major
distraction or obscure the
meaning.

Vocabulary, spelling,
grammar, and style
communicate writer’s intent,
but contribute minimally to a
professional appearance.

Vocabulary, spelling,
grammar, and style are poor
or inappropriate to the task,
leading to a an
unprofessional appearance.




Please circle one # that
reflects the student’ s

skillsin communication

Evaluation Criteria

5 Speaks clearly and understandably with good volume; adapts |language to audience;
Verbal pronounces terms correctly
Communication | 4
3 Fairly understandable; clarity and volume generally appropriate; most terms are correct and
appropriate to the audience
2
1 Poorly understood and heard; doesn’t adapt language to audience; mispronounces terms.
5 Excellent active listener; appropriate eye contact and posture; facial and hand gestures show
Non-Verbal interest and facilitation
Communication | 4
3 Fair active listener; most eye contact and posture is appropriate; facial and hand gestures
show moderate interest and facilitation
2
Poor active listener; interrupts patient repeatedly; no or little eye contact; poor facilitation of
1 | interaction
5 Respectful; empathetic; ethical; sensitive to confidentiality; courteous demeanor;
Compl ementary |, | professional attitude
Communication
3 | Considerate; warm; honest; aware of confidentiality
2
1 Distant; uncaring; aloof; cold; insensitive to confidentiality; inconsiderate; immature;

disrespectful
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A Communication Batings for Four Trimesters

Wintor 304 (n=fid) Sumnser 13-04 {n=15]  Fnll 34k in=4T) Winter 0d-05 {n=58}
VERRBAL
prlenn .40 4.33 443 4.41
Sid Deviation Tz Wal6G 0483 773

NON-YEREBAL

Plean 4.39 4,31 4.40 4,33
5td Deviatien 1,686 03214 53 L8403
coMper -

Mean 4.54 d6T 1.33 441
St Devintion 04643 (458 A2 0LTS0
THseusskon

The datn indcate that ratings are slable across the samples of studests and (rimesters, The distributions are heavily welghted n higher rotings,
Indicating (1} possible rater bing toward higher ratings ar (2) seorcs that reflect highly-skilled students, or (3) both, The shope of the distribution:
fabbovws the patlern (Winter 03-04):
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Program Action Plan Summary

Program Name Caollege of Chirepractic Date Submitted
University Learning Qutcome #1. Communication

Actions Sepl. | Qe MNow, | Dec. 004 | Jdan, Feh. Mar. | Apr. | May  |.hune | Jduly | Aug
Programs establish andfor revise Dqone

learning crilena -

Curriculumm map 15 designed and [rone

_lmptun-_'nl:d == | |

Assassment measures ane selected ar | Done [

developed I

Assessment plan 15 developed | Drane

{timelines and responsibilities) |

ASBESsment Lctivities are imtaved and | DA 7

data ¢ollected '

Curriculusn Commines receives and oyan

_inferprels assessment data

Actions are recommended 1o change
gpecifc curriculum elements

ERE

Coumoulum commilioe reviows
assessment dawm with appropriate
CO4LCsEE instructors, a8 needed

Instructors develop recomunendaticns
lor curriculum andior course changes

Course changes arc forwarded to the
currculum commities by nstnucion

Curmenlum ¢ommille: reoeives and
approves change recommendancns

Becommended chanees are
implemenied by instruciors

Annual assessment reports are
preparsd by Deans

LIAC receives Aasessment reports
and delermines focos for next cvele

Recommendations for resource
allocations pre forwarded (o the
Academie Council For University
Planiing and baedgets




Qutcome #8
Competence in One's Discipline

Northwestern Health Sciences University
College of Chiropractic

Competency in One's Discipline, Graduates will demonstrate
compelence of appropriate depth and scope for one’s discipline.

Preamble;

This is one of elght University-wide competencies adopted in the fall of 2002. What follows is
a list of criteria with which to measure achievement of chiropractic graduates of NWHSU by
the conclusion of thelr training., They are grouped in five domains: Patlent Assessment,
Dlagnosis, Patient Care, Professional Issues and Doctor/Patient Relationship.

Further details of competency expeactations of graduates of the Northwastern
Health Sciences University Collega of Chiropractic can ba found in two
documents: 1} Councit an Chiropractic Education Slandards for Doctor of
Chiropraclic Programs Required Clinical Competencies, January, 2005 and
2} Instructional Ouicores of Northwestern College of Chiropractic Clinical
Competencies Required for the Practice of Chiropractic, October 1, 1998,

b Patlent Assessment

A. Heslih History. The competent graduate is capable of eliciting and documenting a
health history appropriate in scope to the clinical encounter, {e.g. focused,
comprehensive, emargency), on a wide variety of patients: adulls, children and
adolescents, seniors, and special populations such as hostile patients and hearing
impaired palignts.

B. Examination. The competent graduate is capable of perfonming and docu menting a
physical exam appropriate in scope 1o the clinical encounter. {s.g. focused,
compranensive, emergency), on a wide varaty of patients: adults, children and
adolescents, seniors, and special populations such as hostile patients and hearing
impaired patisnts,

1. Physical Exam
a. General {e.qg. vital signs, screening exam, comprehensive)
b. Urgan-specific (e.g. HEENT, skin, cardiovascular, abdominal)
2. Chiropractic analysis
8. Biomechanical (e.g. molion palpation, static palpation)
3. Neuromusculoskeletal (e.0. muscle stretch reflexes, provocative testz)

C. Diagnostic Studfes. The competent graduale is capable of
perfarming/orderingfinterpreting clinically indicated diagnostic procedures, For example:
1. Laboratory
2. Radiology
3. Specialized diagnostic studies
Il. Diagnosis. The competent graduata is capable of intagrating patient assessment data in a
manner that facililates the formation of a diagnosis, i.e.:
A. a provisional diagnosis
B. adifferential diagnosis



C. aworking diagnosis
0. a final diagnosis
Patient Care. The competent graduale will be able to create a care plan consistant with
findings obtained from the patient assessment in a patient-oriented manner.
A. Clinfeal Decision \aking
Emargency
Emergent
Relferral
Co-management
Problem complexity {i.e. straightforward, low, moderate or high complexity)
Evidence-based as appropriate (e.g. guidelines, consensus slatements)
B. l:h.frapracﬂ.: Care
1. Chiropractic manipulative therapy
2. Adjunctive procedures (2.g. soft tissue, physiotherapy, support bracing,

R

axercise)

3. Patient education {e.g. safe lifting, good posture, health care advice, side
affects)

4. Ra-gvaluation

5. Physical rehabilitalion

6. Discharge and follow-up from active care

7. Preventive care {i.e. non-symptomatic cara)

8. Health promotion {e.g. smoking cessation, healthy dist, exercise, mental health}

9. Public and community health {&.g. resources, answearing questions)

. Record Keeping. The competent graduata will ensure that all patient records contain
legible, accurate, complete and currant information, |n addition the competent graduale
will:

1. Treat all records with the patient’s privacy rlghts in mind

2. Respond to requests for patient records in a timely manner

3. Keep abreast of current trends, laws and technology for record keesping,
communications and data transfers

Professional Issues. The capable graduale will provide competent and effective care,

and do 50 in a professional manner that is consistent with:

Ethics

Federal and state regulations {e.g. HIPAA and OSHA)

Professional practice (e.q. billing, fees, advenising, collection procedures)

Professional reporting requirements {e.g. child and vulnerable adult abuse)

Community involvament ar senvice

Legal aspects of health care

Interdisciplinary collaboration

DnctnrfF'ahent HEEatEDnEhlp‘ The competent graduate will respond to hisfher patients’

needs and provide cara in an atmosphers of trust and confidence acting at all times with

the interests of the patient in mind, and with appropriate atlention to:

Boundaries

Characterstics of treatment-dependent patients (8.9, yellow flags)

Patient-oriented health care

Confidentiality

Cultural competency

OmMmmooDe
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Program Action Plan Summary

Program Name College of Chirepractic Date Submitted
University Learning Quteome i Clinical Competency
Acelions May | Jume |July |[Aug [ Sept [Oect | Nov [Dec [2005 |Jan | Feb | Mar | April |
| |
Programs establish andfor revise Dong O
loarmng cotena = 1i2
| Currculuim map is designed and 0acl4 OHF
I implemented |
Agseasmicnt measurcs are seleciod or 0730 | O =
develaped
Assessment plan is developed O T [ [
{uitnglines and responsibilicies) ]
Asscssment aslivines are neesied dnd | DA | NBs T3 | :
data collecied LA | I
Curnculum Commuttes receivies and 2o NB T3 I
mterprels assessment data DA = DA |
resull | L1310 | L dons |
Actions are resammended to changs M2 O !
specilie curmiculum elements I
Curmigulum commitige reviews By OfF | I
nsgessment dato with appropnage el i |
oOurse instractors, as neodod, :
Instructors develop recommendalions Oft I
for curriculum andfor course changes o |
Course changes are forwarded to the OfF | w7 {
curfacului conumaiies By instiuctor
| Curriculum comumitiee receives and Ot Wk
| appeoves chanee reconunerdations | Lol T
| Recommended changes are ofF | 1" ‘
implemented by imgtriciors _ woek |
| Annual asECsSmenl repons are Wik
prepared by Deans | of 97

| UAC receives Asseasment roparts
| and determines focus for next cvcle

Fecommendations [ resource
allocanons are forvanded o the
. Academic Council for University
|_Planning and budpers
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ASSESSMENT PLAN AND REPORT FORMS

MOHTHWESTERN HEALTH SCIERCES IMIVERSTIY RMISSNON STATEMENT

To pdvance and promote natural approaches i bealih duough education, iesearch, clinil services and community invalviement.

University Learning
Outoonw

Coammunicinion

2 i 4, " A . -2
Program Criterla for Assessment Implemeniation Mlan Results this Yoar Reznnree: needed For Actions Taken un
Learning Ouleome Maedhadd(s) k® proposed Results
improvemenis
1. A Werhal 1. Matriz was utilizel I, Four terms of data Mone 1o dnte — pending | None 1o daie — pending

|. Y¥erhal and Mon -
Werbhal
Commumication

Cammunication
tlarix (anached).
Blndrizx developed by
TAC and Climiczl
Education 1o be
uscoeporated in 17 DA
exaninalion.

in ke D examinition
beginning in Winter
2003

hawe reecmly baeen
prowidded 1o the CC
from Clinical
Educntion {=ce
atiached). Tlis
infarmation will be
reviewed by e CC in
aumieer 200k

resils af Curricolum
Commitbes review
during swimner 2084
Lo,

pesuls of Curriculum
Comimiltes revicw
during summer 2004
eri.

Assessment Plan:
Assessment Annual Report:

Columns L, 2, 3 and 4
Columns 1, 2, 3, 4 from the Assessment Plan are copicd as part of the assessment annual report. Columns

5, 6 and 7 arc then added to indicate the results, resources needed and actions taken, It is possible to indicate
Lthat “results” need to be accumulaled for mare years before “action™ might be taken, 11 is alsa possible 1o
indicate on the anneal report that a particular part of the plan was ner implemented in a given year.
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ASSESSMENT PLAN AND REPORT FORMS

SoRTHWESTERM HIEALTH SCIENCES UNIVERSMTY bRSSI0MN STATEMENT

T advasee and promote notoral apgroacles 1o lealih throogh education, reseanch, clinkeal services and community involvement.

MATTALive FepaorL.

Clommitbes piloted”
miiEiE nmeag,
conmites members
before implementing
in T7 am Fall 2003
irimester,

Curriculom is
revicwing resulis
beginning summer
R tripwester.

1. 2. A d. £, fi. T
Unlversity Lenrning | Propgram Crlterla for Asgpssment Tmplementation Plan Reailts this Year Resourees needed for Activos Taken an
Outcome Learning Dutcome Blethod(sk e praposcd Ieults
ImprEvenenis
Communication I. Writen 1. Writken 1. Malrix was L. Omet Lerm was Mo 1o duts — pending | Mooe W date - pending
Communictinn Commaiicalinn developed from determined msulheient | resules of Curcicilivn resules of Corricelum
Muirix (allached). femplute provided by los buses disgision upon, | Commiites evisw Commilies review
Applicl tn T7 LAl Curricnlum Wi used agin in during surmmer KK doreng sainmer 2004
Winler 2004 ari. LT IT). Lerm.

v Assessment Mlan:
»  Assessment Annual Report:

Columns 1, 2, Jand 4
Columns 1, 2, 3, 4 from the Asscssment Plan are copied as part of the assessmenl annual repor. Columns

S, 0 and T are then added 10 indicate the results, resources necded and actions mken, s possible 1o imdicane

thar “results™ need 1o be accomulated for more years before “action™ might be taken. Ttis also possible 1o
indicate on the annual ceport that a particular pact of the plan was ey implemented ina given year.
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