Appendix I
DECISION-MAKING PROTOCOL FOR 

VISITING TEAMS
T

he Visiting Team plays a critical role in the accreditation process, because it is the Team that:

· Observes first hand the evidence of compliance with the Standards for Accreditation, the Indicators of Quality, and the expectations of the accreditation protocol presented by the institution in its self-study and observed by the Team during its onsite visit;

· Uses that evidence to make professional judgments whether the institution complies with the Standards, Indicators of Quality, and the requirements of the accreditation protocol; and

· Based on those judgments, recommends an accreditation action to the Commissions.

To ensure consistent application of the Standards for Accreditation, it is extremely important that each Visiting Team understands the purpose and importance of the Standards. 

During the orientation and training session at the beginning of the Visiting Team’s visit, the Chair will review with members of the Team the meaning and purposes of the Standards for Accreditation and the role of the Team regarding the Standards by reviewing the following:
1. The Standards for Accreditation were developed through a consensus process that involved heads of member schools, other educators in member schools, members of Commissions’ Advisory Committees, the Commissions’ staff, and Commissioners.  The Standards and Indicators reflect general agreement about what constitutes the good practices to which an institution must adhere to be able to assure quality in programs and services to students.  

2. The Standards for Accreditation are the yardstick used to evaluate the institution.  It is important to remember that the Standards and their Indicators set a level of acceptability, not the maximum, highest, or ideal level of institutional operation.

3. The Standards for Accreditation are stated in broad terms to afford each institution some flexibility in program design and operation. The goal of accreditation is not to standardize educational institutions based on a single model, but to ensure that they meet accepted standards of educational quality. Therefore, it is important to accept that there are a variety of ways in which an institution may demonstrate that they meet the Standards and Indicators.

4. In applying the Standards for Accreditation, the goal of a Visiting Team is to achieve consistency with the interpretation of other Visiting Teams and the Commissions on Elementary and Secondary Schools, which make the final decision regarding an institution’s accreditation. This is important because, in order to be fair, all institutions must be evaluated according to the same expectations. This means that every Team member must put aside personal opinions and preferences and assess objectively whether the institution meets the Standards and Indicators.

5. To be fair and objective, Team members must avoid disagreeing about the Standards and Indicators themselves. A Team visit is not the time to voice doubts about a Standard or to discuss a head of school’s objection to a particular Standard or Indicator. The Standards and Indicators are what have been accepted by the Commissions on Elementary and Secondary Schools and should be used as the yardstick against which institutions are measured. The Standards and Indicators are revised periodically and suggestions for revision can be discussed at that time. At the end of a Team’s visit, members of the Team are provided a form through which to offer suggestions about the Standards and Indicators.

6. Decisions on whether the Standards and Indicators are met should be made during the Team’s visit and should be based on data, facts, and observations. These decisions should not reflect “second thoughts” determined during the drive home. The Team is advised to be thorough, be careful, and check its facts, but it should not postpone a decision.

STEP #1:
COLLECTING AND RECORDING THE EVIDENCE REGARDING THE STANDARDS FOR ACCREDITATION
1. The Chair and each member of the Visiting Team may use the Standards Evidence Collection and Recording Workbook for collecting and recording evidence provided by the institution, as well as evidence seen and heard in interviews with the institution’s stakeholders. The Workbook includes: 
· The Standards for Accreditation and their Indicators;
· The evidence and documentation the institution must provide to the Team for each Standard, in order to demonstrate the degree to which the Standards is met;
· Worksheets to collect and record the evidence.
2. The Chair reviews the Standards Evidence Collecting and Recording Workbook with the Team members, which is included as Appendix N. Particular attention must be given to the following:

· Evidence must be collected and recorded for each Standard and each Indicator of Quality Standard. Evidence is obtained from the following sources:

· Documentation provided by the institution in the self-study document

· Documentation provided by the institution in the Team’s workroom

· Statements of the institution’s stakeholders during interviews

· Observations of Team members while observing the institution in operation

STEP #2:
FINDINGS AND RECOMMENDATIONS REGARDING THE INDICATORS OF QUALITY FOR THE STANDARDS FOR ACCREDITATION
1. When all of the evidence has been recorded, the Team members determine the recommendations they will make to the entire Team regarding the Standards for which they are responsible and their Indicators of Quality. The following table shows the possible findings regarding the Indicators of Quality and the recommendations that may result from those determinations:

	INDICATORS OF QUALITY



	Protocol(s)
	Finding
	Required Action

	Accreditation for Growth

Excellence by Design

Excellence by Design (SV)

Reflections on Standards of Quality

Designing our Future
	Meets
	· None

	
	Partially Meets/In Need of Improvement 
	· Recommendation, or

· Monitoring Issue

	
	Does Not Meet
	· Monitoring Issue, or

· Stipulation

	
	Exceeds
	· Commendation

	Reflections on Standards of Quality (C/T)
	In Compliance
	· None

	
	In Partial Compliance/In Need of Improvement 
	· Recommendation, or

· Monitoring Issue

	
	Not in Compliance
	· Stipulation

	
	Exceeds
	· Strength


2. The Chair asks other Team Members to report evidence seen and heard that either confirms or contradicts the recommendations of the responsible Team Member.
3. The Chair asks the Team for its consensus regarding the Team’s findings and recommendations regarding the Indicators of Quality.
4. If the Team concludes that there are Indicators of Quality that the institution meets only partially and that are in need of improvement, the Team must include the following in the Team’s report for each monitoring issue:
	MONITORING ISSUE

	Standard for Accreditation:

	No. of Indicator of Quality:

	Evidence: 

	Recommended Action:


5. If the Team concludes that there are Indicators of Quality that the institution does not meet, the Team must include the following in the Team’s report for each stipulation:
	STIPULATION

	Standard for Accreditation: 

	No. of Indicator of Quality: 

	Evidence: 

	Recommended Action:


STEP #3:
FINDINGS AND RECOMMENDATIONS REGARDING THE STANDARDS FOR ACCREDITATION
1. When the Team has reached consensus regarding the findings and recommendations for the Indicators of Quality for a Standard, the Team member responsible for the Standard recommends a finding and recommendation for the entire Standard. The following table shows the determinations that can be made regarding the Standard for Accreditation and the recommendations that may result from those determinations:

	STANDARDS FOR ACCREDITATION



	Protocol
	Finding
	Recommendation(s)

	Accreditation for Growth

Excellence by Design

Excellence by Design (SV)

Reflections on Standards of Quality

Designing our Future
	Meets the Standard
	· None

	
	Does Not Meet
	· Probationary Accreditation

	
	Exceeds
	· Commendation

	Reflections on Standards of Quality (C/T)
	In Compliance
	· None

	
	Not in Compliance
	· Probationary Accreditation

	
	Exceeds
	· Strength


2. If the Team concludes that there are Standards for Accreditation the institution does not meet, the Team must include the following in the Team’s report for each Standard Not Met:
	STANDARD NOT MET

	Standard for Accreditation: 

	Evidence: 

	Recommended Action: 


STEP #4:
FINDINGS AND RECOMMENDATIONS REGARDING THE INDICATORS OF QUALITY FOR CURRICULUM, INSTRUCTION, AND ASSESSMENT
Some of the Middle States self-study and accreditation protocols require the school to conduct a self-assessment of the school’s compliance with Indicators of Quality for Curriculum, Instruction, and Assessment, or provide such a self-assessment as an option. A self-assessment is required for the following protocols:

· Reflections on Standards of Quality
· Reflections on Standards of Quality (Career and Technology Version)
· Excellence by Design
· Excellence by Design (SV)
1. When all of the evidence has been recorded, the Team members determine the recommendations they will make to the entire Team regarding the Indicators of Quality for the curricular component(s) for which they are responsible. The following table shows the possible findings regarding the Indicators of Quality and the recommendations that may result from those determinations:

	INDICATORS OF QUALITY



	Protocol(s)
	Finding
	Recommendation(s)

	Excellence by Design

Excellence by Design (SV)
Reflections on Standards of Quality
	Meets
	· None

	
	Partially Meets/In Need of Improvement 
	· Recommendation, or

· Monitoring Issue

	
	Does Not Meet
	· Monitoring Issue, or

· Stipulation

	
	Exceeds
	· Commendation

	Reflections on Standards of Quality (C/T)
	In Compliance
	· None

	
	In Partial Compliance/In Need of Improvement 
	· Recommendation, or

· Monitoring Issue

	
	Not in Compliance
	· Stipulation

	
	Exceeds
	· Strength


2. The Chair asks other Team Members to report evidence seen and heard that either confirms or contradicts the recommendations of the responsible Team Member.
3. The Chair asks the Team for its consensus regarding the Team’s findings and recommendations regarding the Indicators of Quality for Curriculum, Instruction, and Assessment.
4. If the Team concludes that there are Indicators of Quality the institution meets only partially and are in need of improvement or does not meet, the Team must include the following in the Team’s report for each monitoring issue:
	MONITORING ISSUE

	Indicator of Quality: 

	Evidence: 

	Recommended Action:


5. If the Team concludes that there are Indicators of Quality that the institution does not meet, the Team must include the following in the Team’s report for each stipulation:
	STIPULATION

	Indicator of Quality: 

	Evidence: 

	Recommended Action:


STEP #5:
FINDINGS AND RECOMMENDATIONS REGARDING THE REQUIREMENTS OF THE PROTOCOL
1. When all of the evidence has been recorded, the Team members determine the recommendations they will make to the entire Team regarding the Requirements of the Protocol for which they are responsible. The following table shows the possible findings regarding the Requirements of the Protocol and the recommendations that may result from those determinations:

	REQUIREMENTS OF THE PROTOCOL


	Protocol(s)
	Finding
	Recommendation(s)

	Accreditation for Growth

Excellence by Design

Excellence by Design (SV)
Reflections on Standards of Quality

Designing our Future
	Meets
	· None

	
	Partially Meets/In Need of Improvement 
	· Recommendation, or

· Monitoring Issue

	
	Does Not Meet
	· Monitoring Issue, or

· Stipulation

	
	Exceeds
	· Commendation

	Reflections on Standards of Quality (C/T)
	In Compliance
	· None

	
	In Partial Compliance/In Need of Improvement 
	· Recommendation, or

· Monitoring Issue

	
	Not in Compliance
	· Stipulation

	
	Exceeds
	· Strength


2. The Chair asks other Team Members to report evidence seen and heard that either confirms or contradicts the recommendation of the responsible Team Member.
3. The Chair asks the Team for its consensus regarding the Team’s findings and recommendations regarding the Requirements of the Protocol.
4. If the Team concludes that there are Requirements of the Protocol the institution meets only partially and are in need of improvement, the Team must include the following in the Team’s report for each monitoring issue:
	MONITORING ISSUE

	Requirement of the Protocol: 

	Evidence: 

	Recommended Action:


5. If the Team concludes that there are Requirements of the Protocol the institution does not meet, the Team must include the following in the Team’s report for each stipulation:
	STIPULATION

	Requirement of the Protocol: 

	Evidence: 

	Recommended Action:


STEP #6:
MAKING AN ACCREDITATION RECOMMENDATION
Authority to make accreditation decisions rests solely with the Commissions on Elementary and Secondary Schools. To assist this decision making, the Commissions have established a series of “checks and balances” to ensure that an informed accreditation decision is made, then Standards of Accreditation, Indicators of Quality, and requirements of the protocol are applied consistently, and that only institutions that comply with these accreditation requirements are accredited. 

However, before making an accreditation decision, the Commissions examine four recommendations based on four different reviews and use that information to make the final decision.  These recommendations, in the order in which they occur, are as follows:

· the Visiting Team’s accreditation recommendation

· the Commissions’ staffs’ analysis and accreditation recommendation 

· the Advisory Committee’s/Reader’s accreditation recommendation

· the Membership and Accreditation Committee’s (a subcommittee of the Commissions) accreditation recommendation

After the Team has decided on its findings and recommendations regarding the Standards for Accreditation, the Indicators of Quality, and the Requirements of the Protocol, the Chair of the Visiting Team asks:

For institutions that have been accredited previously:
1. Does the overall evidence indicate that the institution meets the definition for Accreditation?

 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

2. If yes, the accreditation recommendation should be Accreditation.

3. If no, does the overall evidence indicate that the institution meets the definition for Accreditation with Stipulations?

4. If yes, the accreditation recommendation should be Accreditation with Stipulations.

5. If no, does the overall evidence indicate that the institution meets the definition of Probationary Accreditation?

6. If yes, the accreditation recommendation should be Probationary Accreditation.

For institutions that have not been accredited previously:
1. Does the overall evidence indicate that the institution meets the definition to for Accreditation?

 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

2. If yes, the accreditation recommendation should be Accreditation.

3. If no, does the overall evidence indicate that the institution meets the definition for Accreditation with Stipulations?

4. If yes, the accreditation recommendation should be Accreditation with Stipulations.

5. If no, does the overall evidence indicate that the institution meets the definition of Accreditation Postponed?

6. If yes, the accreditation recommendation should be Accreditation Postponed.

7. If no, does the overall evidence indicate that the institution meets the definition of Accreditation Denied?

8. If yes, the accreditation recommendation should be Accreditation Denied.
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