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PATHWAYS	
  	
  
The	
  Commission’s	
  New	
  
Accrediting	
  Model	
  

Quality	
  Assurance	
  
	
  

ACCREDITATION	
  
	
  

Quality	
  Improvement	
  

Standard	
  Pathway	
  

§ Ten-year accrediting cycle 

§ Required for all institutions in first ten-year 
period of accreditation 

§ Open to all institutions 

§ Serves as Pathway for institutions not 
eligible for Open or AQIP Pathways 

§ Uses Assurance System (technology) 

Standard	
  Pathway	
  
§ Evidence	
  File	
  (uploaded	
  materials)	
  

§ Assurance	
  Argument	
  (the	
  narrative)	
  

§ Additional	
  Materials	
  (depending	
  on	
  
process)	
  

§ Peer	
  Review	
  Process	
  

Assurance	
  System	
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5	
  

Assurance	
  System	
  
§ Web-­‐based	
  system	
  

§ Secure	
  access	
  for	
  institutional	
  representatives	
  
(3	
  “official”	
  plus	
  12	
  more),	
  peer	
  reviewers,	
  HLC	
  
staff	
  

§ Maintained	
  over	
  entire	
  timeline	
  of	
  HLC	
  
affiliation	
  

§ HLC’s	
  Assurance	
  System	
  is	
  “all	
  that	
  is	
  
required”	
  unless	
  institution	
  chooses	
  other	
  
systems	
  to	
  help	
  it	
  organize	
  materials,	
  manage	
  
a	
  process,	
  etc.	
  

1.  	
  Institution	
  uploads	
  documents;	
  tags	
  to	
  Criteria,	
  	
  
Core	
  Components,	
  Subcomponents,	
  Federal	
  
Compliance	
  requirements.	
  

2. 	
  All	
  evidence	
  must	
  be	
  tagged	
  or	
  it	
  is	
  dropped	
  from	
  
system;	
  evidence	
  accumulated	
  over	
  time.	
  

Assurance	
  System	
  

Evidence	
  
File	
  

Accumulate	
  &	
  
Update	
  Evidence	
  

	
  

3.  	
  A	
  few	
  full	
  documents	
  required	
  as	
  uploads	
  or	
  
links	
  (audits,	
  handbooks,	
  rosters,	
  budgets,	
  etc.).	
  

4.  	
  An	
  area	
  to	
  upload	
  new	
  documents	
  during	
  the	
  
evaluation	
  if	
  requested	
  or	
  needed.	
  

Evidence	
  
File	
  

Accumulate	
  &	
  
Update	
  Evidence	
  

	
  

Assurance	
  System	
  

Assurance	
  
Argument	
  
Write	
  or	
  
Update	
  

5.  Provides	
  brief	
  but	
  thorough	
  analysis	
  of	
  evidence	
  
and	
  addresses	
  required	
  improvement	
  areas.	
  

6.  	
  Makes	
  case	
  institution	
  meets	
  Criteria	
  &	
  
complies	
  with	
  federal	
  requirements.	
  

7.  	
  Links	
  to	
  selected	
  materials	
  in	
  Evidence	
  File.	
  

Evidence	
  
File	
  

Accumulate	
  &	
  
Update	
  Evidence	
  

	
  

Assurance	
  System	
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Commission	
  
Documents	
  

Supplement	
  to	
  
Review	
  

	
  

Commission	
  
Documents	
  
Supplement	
  
to	
  Review	
  

Evidence	
  
File	
  

Accumulate	
  &	
  
Update	
  Evidence	
  

	
  

Assurance	
  System	
  

8.  Update	
  data	
  (gathered	
  annually),	
  public	
  
comments	
  received.	
  

9. 	
  Previous	
  accreditation	
  documents	
  (team	
  
reports,	
  appraisals,	
  official	
  communications).	
  

10	
  

§ Assurance	
  Filing	
  
ü  Evidence	
  File	
  	
  

•  HLC-­‐provided	
  materials	
  
•  Institution-­‐provided	
  materials	
  
•  Addendum	
  space	
  (as	
  needed)	
  

ü  Assurance	
  Argument	
  

§ Add-­‐on	
  templates	
  as	
  applicable	
  (Federal	
  
Compliance,	
  Assumed	
  Practices,	
  Eligibility	
  
Requirements,	
  etc.)	
  

Institutional	
  View	
  

11	
  

§ HLC-­‐provided	
  evidence	
  is	
  pre-­‐loaded	
  
§ Folder	
  and	
  file	
  management	
  area	
  for	
  
institutionally-­‐provided	
  evidence	
  

§ Supports	
  PDF’s	
  and	
  a	
  limited	
  set	
  of	
  URL	
  
links	
  

§ 	
  Upload	
  once,	
  link	
  many	
  times	
  

Evidence	
  File	
  

12	
  

§ 40,000	
  word	
  limit	
  (includes	
  additional	
  text	
  
to	
  address	
  required	
  areas	
  of	
  
improvement)	
  

§ Links	
  to	
  uploaded	
  evidence	
  
§ Organized	
  by	
  Criteria	
  and	
  Core	
  
Components;	
  highly	
  structured	
  format	
  

§ 	
  Assurance	
  Argument	
  concept	
  replaces	
  
the	
  Self-­‐Study	
  model	
  

Assurance	
  Argument	
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§ For	
  each	
  criterion,	
  institution	
  offers:	
  
Ø Criterion	
  introduction	
  
Ø An	
  articulation	
  of	
  how	
  each	
  Core	
  
Component	
  within	
  each	
  Criterion	
  is	
  met:	
  
(how and why met, improvement, constraints, 
threats to maintain, opportunities, future plans) 

Ø Explicit	
  statement	
  as	
  to	
  how	
  the	
  
institution	
  has	
  responded	
  to	
  any	
  concerns	
  
cited	
  in	
  a	
  previous	
  Commission	
  review	
  
regarding	
  a	
  Core	
  Component	
  	
  

Assurance	
  Argument	
  
§ For	
  each	
  criterion,	
  institution	
  offers:	
  

Ø A	
  statement	
  addressing	
  gaps	
  in	
  
achievement	
  and	
  future	
  plans	
  with	
  regard	
  
to	
  the	
  Criterion	
  

Ø Links	
  to	
  materials	
  in	
  the	
  Evidence	
  File	
  

Ø A	
  Criterion	
  Summary	
  

Assurance	
  Argument	
  

Revised	
  Criteria	
  
ü Clearer,	
  more	
  explicit	
  language	
  

ü Core	
  components	
  have	
  individual,	
  
separate	
  ideas	
  

ü Inclusive	
  of	
  all	
  requirements	
  (concepts	
  
in	
  position	
  statements,	
  policies	
  integrated)	
  	
  

Consider	
  the	
  alignment…	
   Test	
  the	
  Assurance	
  System	
  
Drop-­‐in	
  Sessions	
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Standard	
  Pathway	
  (p. 11)	
  

1. 	
  Assurance	
  &	
  improvement	
  integrated	
  into	
  
Assurance	
  Filing	
  (Argument	
  &	
  Evidence	
  File).	
  

2. Improvement	
  expectations	
  related	
  directly	
  to	
  
assurance	
  elements;	
  i.e.,	
  the	
  Criteria.	
  

 
©

Master Chart of the Standard Pathway Ten-Year Cycle

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

Institutional 
Activities

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Peer Review Review interim reports and conduct 
visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Review interim reports and conduct
 visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Commission
Decision 
Making

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation 2

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation and on 
Reaffi rmation 3

 1 Some institutions will also fi le materials for multi-campus review.

2 Institutions undergoing the fi rst comprehensive evaluation following granting of initial accreditation, approval of a change of control, structure or organization, or removal of 
Probation will be considered for reaffi rmation of accreditation as part of the Year 4 comprehensive evaluation. A change of Pathway is not an outcome of the Year 4 review.

3 Year 10 includes Commission action regarding reaffi rmation of accreditation. The action also includes review for eligibility for the Open Pathway or application to the AQIP Path-
way.

Section 2.
Transitioning from

 PEAQ to the Standard Pathw
ay

Standard	
  Pathway	
  

3.  Institution	
  uploads	
  and	
  links	
  information	
  to	
  
Criteria	
  and	
  Core	
  Components	
  (Evidence	
  File).	
  

4.  Assurance	
  Argument	
  expanded	
  to	
  address	
  
required	
  improvements.	
  

 
©

Master Chart of the Standard Pathway Ten-Year Cycle

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

Institutional 
Activities

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Peer Review Review interim reports and conduct 
visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Review interim reports and conduct
 visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Commission
Decision 
Making

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation 2

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation and on 
Reaffi rmation 3

 1 Some institutions will also fi le materials for multi-campus review.

2 Institutions undergoing the fi rst comprehensive evaluation following granting of initial accreditation, approval of a change of control, structure or organization, or removal of 
Probation will be considered for reaffi rmation of accreditation as part of the Year 4 comprehensive evaluation. A change of Pathway is not an outcome of the Year 4 review.

3 Year 10 includes Commission action regarding reaffi rmation of accreditation. The action also includes review for eligibility for the Open Pathway or application to the AQIP Path-
way.

Section 2.
Transitioning from

 PEAQ to the Standard Pathw
ay

 
©

Master Chart of the Standard Pathway Ten-Year Cycle

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

Institutional 
Activities

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Peer Review Review interim reports and conduct 
visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Review interim reports and conduct
 visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Commission
Decision 
Making

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation 2

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation and on 
Reaffi rmation 3

 1 Some institutions will also fi le materials for multi-campus review.

2 Institutions undergoing the fi rst comprehensive evaluation following granting of initial accreditation, approval of a change of control, structure or organization, or removal of 
Probation will be considered for reaffi rmation of accreditation as part of the Year 4 comprehensive evaluation. A change of Pathway is not an outcome of the Year 4 review.

3 Year 10 includes Commission action regarding reaffi rmation of accreditation. The action also includes review for eligibility for the Open Pathway or application to the AQIP Path-
way.

Section 2.
Transitioning from

 PEAQ to the Standard Pathw
ay

5.  Assurance	
  Filing,	
  Federal	
  Compliance,	
  other	
  
required	
  materials	
  submitted	
  Years	
  4	
  &	
  10.	
  

6.  Comprehensive	
  evaluations	
  with	
  visit	
  	
  in	
  Years	
  4	
  
&	
  10.	
  	
  

Standard	
  Pathway	
  

 
©

Master Chart of the Standard Pathway Ten-Year Cycle

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

Institutional 
Activities

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Peer Review Review interim reports and conduct 
visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Review interim reports and conduct
 visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Commission
Decision 
Making

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation 2

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation and on 
Reaffi rmation 3

 1 Some institutions will also fi le materials for multi-campus review.

2 Institutions undergoing the fi rst comprehensive evaluation following granting of initial accreditation, approval of a change of control, structure or organization, or removal of 
Probation will be considered for reaffi rmation of accreditation as part of the Year 4 comprehensive evaluation. A change of Pathway is not an outcome of the Year 4 review.

3 Year 10 includes Commission action regarding reaffi rmation of accreditation. The action also includes review for eligibility for the Open Pathway or application to the AQIP Path-
way.

Section 2.
Transitioning from

 PEAQ to the Standard Pathw
ay

7.  Visit	
  requires	
  3,	
  5,	
  or	
  7	
  reviewers	
  (additional	
  as	
  
needed)	
  for	
  1	
  ½	
  day	
  visit	
  (can	
  be	
  extended).	
  

8.  Reviewers	
  submit	
  report.	
  
9.  Reports,	
  focused	
  visits	
  possible	
  Years	
  1-­‐3	
  &	
  5-­‐9.	
  

Standard	
  Pathway	
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Master Chart of the Standard Pathway Ten-Year Cycle

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

Institutional 
Activities

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Peer Review Review interim reports and conduct 
visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Review interim reports and conduct
 visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Commission
Decision 
Making

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation 2

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation and on 
Reaffi rmation 3

 1 Some institutions will also fi le materials for multi-campus review.

2 Institutions undergoing the fi rst comprehensive evaluation following granting of initial accreditation, approval of a change of control, structure or organization, or removal of 
Probation will be considered for reaffi rmation of accreditation as part of the Year 4 comprehensive evaluation. A change of Pathway is not an outcome of the Year 4 review.

3 Year 10 includes Commission action regarding reaffi rmation of accreditation. The action also includes review for eligibility for the Open Pathway or application to the AQIP Path-
way.

Section 2.
Transitioning from

 PEAQ to the Standard Pathw
ay

10. Reaffirmation	
  occurs	
  in	
  Year	
  10	
  for	
  majority.	
  

11. Commission	
  will	
  disclose	
  (abbreviated	
  form)	
  
results	
  of	
  assurance	
  reviews	
  in	
  a	
  standard	
  
format.	
  

Standard	
  Pathway	
  

 
©

Master Chart of the Standard Pathway Ten-Year Cycle

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

Institutional 
Activities

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Submit interim reports and
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Peer Review Review interim reports and conduct 
visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Review interim reports and conduct
 visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Commission
Decision 
Making

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation 2

Action on interim reports
and visits if and as required

Action on
Comprehensive

Evaluation and on 
Reaffi rmation 3

 1 Some institutions will also fi le materials for multi-campus review.

2 Institutions undergoing the fi rst comprehensive evaluation following granting of initial accreditation, approval of a change of control, structure or organization, or removal of 
Probation will be considered for reaffi rmation of accreditation as part of the Year 4 comprehensive evaluation. A change of Pathway is not an outcome of the Year 4 review.

3 Year 10 includes Commission action regarding reaffi rmation of accreditation. The action also includes review for eligibility for the Open Pathway or application to the AQIP Path-
way.

Section 2.
Transitioning from

 PEAQ to the Standard Pathw
ay

12. Reaffirmation	
  occurs	
  in	
  both	
  Year	
  4	
  and	
  10	
  for	
  
institutions	
  with	
  initial	
  accreditation.	
  

Standard	
  Pathway	
  (Initial Accreditation)	
  

§ Assurance	
  Filing	
  has	
  added	
  elements	
  in	
  some	
  
cases	
  	
  

§ Assurance	
  Argument	
  has	
  additional	
  text	
  
boxes	
  and	
  added	
  length	
  to	
  address	
  required	
  
areas	
  of	
  improvement	
  

§ Assurance	
  Argument	
  and	
  review	
  address	
  both	
  
assurance	
  and	
  improvement	
  in	
  relationship	
  to	
  
Criteria	
  (no	
  separate	
  Quality	
  Initiative)	
  

§ Possibility	
  of	
  focused	
  visits	
  and	
  interim	
  
reports	
  in	
  years	
  1-­‐3	
  and	
  5-­‐9	
  

Elements	
  of	
  Evaluation	
  

§ Review	
  conducted	
  via	
  Assurance	
  System	
  
(before	
  visit)—1	
  ½	
  day	
  visit	
  with	
  fixed	
  
agenda	
  	
  

§ 3,	
  5,	
  or	
  7	
  team	
  members	
  
§ Different	
  version	
  of	
  Exit	
  Session	
  (brief,	
  
mid-­‐review,	
  preliminary)	
  

§ Leads	
  to	
  reaffirmation	
  of	
  accreditation	
  
decision	
  &	
  Pathway	
  affirmation	
  in	
  Year	
  
10	
  

Review	
  Process	
  



Sustaining the Quality of Higher Education 
Accreditation, Accreditation, Teaching and Learning 

Standard Pathway Overview – Spring 2012 
 7 

Sample	
  Agenda	
  for	
  Team	
  Visit	
  

§ Accredited	
  for	
  fewer	
  than	
  10	
  years	
  by	
  HLC	
  

§ Has	
  undergone	
  Change	
  of	
  Control	
  in	
  last	
  two	
  
years	
  

§ Has	
  been	
  under	
  sanction	
  or	
  related	
  action	
  
within	
  last	
  five	
  years	
  

§ Has	
  a	
  history	
  of	
  extensive	
  monitoring	
  

§ Has	
  present	
  circumstances	
  or	
  developments	
  
that	
  raise	
  significant	
  HLC	
  concerns	
  

Limited	
  to	
  Standard	
  Pathway	
  

§ Has	
  been	
  undergoing	
  rapid	
  change,	
  plans	
  to,	
  or	
  
is	
  marked	
  by	
  frequent	
  change	
  approvals	
  since	
  
last	
  reaffirmation	
  

§ Failed	
  to	
  make	
  a	
  serious	
  effort	
  in	
  conducting	
  its	
  
Quality	
  Initiative	
  in	
  the	
  Open	
  Pathway	
  

	
  

§ ALL	
  institutions	
  are	
  eligible	
  and	
  may	
  choose	
  the	
  
Standard	
  Pathway.	
  	
  

Limited	
  to	
  Standard	
  Pathway	
   Standard	
  Pathway	
  Transition	
  (p.	
  12)	
  

See	
  individual	
  maps	
  by	
  reaffirmation	
  year.	
  
Applies	
  only	
  to	
  Standard	
  Pathway	
  

 
©

From PEAQ to the Standard Pathway: 
A Transition Calculator

Standard Pathway

Each Transition Map 
has been customized to apply to that year. Therefore, it is important to look only at the applicable map. 
Attempting to compare maps may only cause confusion.

Next PEAQ 
Reaffirmation Visit 

Scheduled

PEAQ Visit  
Actually Takes 

Place

Year the Institution 
Transitions to the 

 Standard Pathway

Place on Standard 
Pathway Cycle at 

Transition

Refer to 
Transition Map

2011-12** 2011-12 2012-13 Year 1 Map K

2012-13** 2012-13 2013-14 Year 1 Map L

2013-14** 2013-14 2014-15 Year 1 Map M

2014-15** 2014-15 2015-16 Year 1 Map N

2015-16 n/a 2012-13 Year 7 Map O

2016-17 n/a 2012-13 Year 6 Map P

2017-18 n/a 2012-13 Year 5 Map Q

2018-19*** n/a 2012-13 Year 4 Map R

2019-20*** n/a 2012-13 Year 3 Map S

2020-21*** n/a 2012-13 Year 2 Map T
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(p.	
  14,	
  applies	
  only	
  to	
  Standard	
  Pathway)	
  

 
©

MAPPING THE TRANSITION OF INSTITUTIONS INTO THE STANDARD PATHWAY
This document maps the transition of institutions currently scheduled for PEAQ reaffirmation visits based on the ten-year Standard Pathway cycle. It assumes that the 
transition of institutions will begin in 2012-13. All institutions will have transitioned from PEAQ to a Pathway by 2015-2016.

Transition Map L:  For institutions with the next PEAQ reaffirmation visit in 2012-13
Pathway eligibility will be determined at the conclusion of the PEAQ review in 2012-13. The chart applies to those institutions that will follow the Standard Pathway either by placement or by choice.

Year 2012–13 2013–14 2014–15 2015–16 2016–17 2017–18 2018–19 2019–20 2020–21 2021–22 2022–23

PEAQ Visit PEAQ Visit

Pathway Cycle Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

Institutional 
Activities

Submit interim reports and  
undergo visits if and as required

Assurance Filing 
(Assurance Argument 

and Evidence File); 
Federal Compliance 

Requirements1

Submit interim reports and  
undergo visits if and as required

Assurance Filing 
(Assurance Argument and 

Evidence File); Federal 
Compliance Requirements1

Peer Review Review interim reports and conduct 
visits if and as required

Assurance Review 
and Comprehensive 

Evaluation (with visit)

Review interim reports and conduct
 visits if and as required

Assurance Review and 
Comprehensive Evaluation 

(with visit)

Commission 
Decision- 
Making

Action on interim reports and visits if 
and as required

Action on 
Comprehensive 

Evaluation2

Action on interim reports and visits 
 if and as required

Action on 
Comprehensive Evaluation 

and Reaffirmation of 
Accreditation3

New Criteria3 Effective 
1/1/134

Other 
Monitoring

The Commission will continue to review data submitted by affiliated institutions through the Institutional Update, will apply change processes as appropriate to planned institutional 
developments, and will monitor institutions through reports, visits, and other means as it deems appropriate.

 1 Some institutions will also file materials for multi-campus review.
2 Institutions undergoing the first comprehensive evaluation following granting of initial accreditation, approval of a change of control, structure or organization, or removal of Probation will be 

considered for reaffirmation of accreditation as part of the Year 4 comprehensive evaluation. A change of Pathway is not an outcome of the Year 4 review.
3 Year 10 includes Commission action regarding reaffirmation of accreditation. The action also includes review for eligibility for the Open Pathway or application to the AQIP Pathway.
4 New Criteria adopted 2/24/12. Date applies to accredited institutions. See Criteria booklet for additional information on the implementation timeline.

Standard	
  Pathway	
  Transition:	
  2012-­‐13	
  

(p.	
  17,	
  applies	
  only	
  to	
  Standard	
  Pathway)	
  
 

©

MAPPING THE TRANSITION OF INSTITUTIONS INTO THE STANDARD PATHWAY
This document maps the transition of institutions currently scheduled for PEAQ reaffirmation visits based on the ten-year Standard Pathway cycle. It assumes that the 
transition of institutions will begin in 2012-13. All institutions will have transitioned from PEAQ to a Pathway by 2015-2016.

Transition Map O:  For institutions with the next PEAQ reaffirmation visit in 2015-16
Pathway eligibility will be determined at the conclusion of the PEAQ review in 2015-16. The chart applies to those institutions that will follow the Standard Pathway either by placement or by choice.

Year 2012–13 2013–14 2014–15 2015–16 2016–17 2017–18 2018–19 2019–20 2020–21 2021–22

Pathway Cycle Year 7 Year 8 Year 9 Year 10 Year 1 Year 2 Year 3 Year 4 Year 5 Year 6

Institutional 
Activities

Submit interim reports and  
undergo visits if and as required

Assurance Filing 
(Assurance Argument and 

Evidence File); Federal 
Compliance Requirements1

Submit interim reports and  
undergo visits if and as required

Assurance Filing
(Assurance Argument and 

Evidence File); Federal 
Compliance Requirements1

Submit interim reports 
and undergo visits if  

and as required

Peer Review Review interim reports and conduct visits 
if and as required

Assurance Review and 
Comprehensive Evaluation 

(with visit)

Review interim reports and conduct
 visits if and as required

Assurance Review and 
Comprehensive Evaluation 

(with visit)

Review interim reports 
and conduct visit 

 if and as required

Commission 
Decision- 
Making

Action on interim reports and visits if and 
as required

Action on 
Comprehensive Evaluation3

Action on interim reports and visits 
 if and as required

Action on 
Comprehensive Evaluation 

and Reaffirmation of 
Accreditation2

Action on interim reports and 
visits  if and 
 as required

New Criteria3 Effective 
1/1/134

Other 
Monitoring

The Commission will continue to review data submitted by affiliated institutions through the Institutional Update, will apply change processes as appropriate to planned institutional 
developments, and will monitor institutions through reports, visits, and other means as it deems appropriate.

 1 Some institutions will also file materials for multi-campus review.
2 Institutions undergoing the first comprehensive evaluation following granting of initial accreditation, approval of a change of control, structure or organization, or removal of Probation will be 

considered for reaffirmation of accreditation as part of the Year 4 comprehensive evaluation. A change of Pathway is not an outcome of the Year 4 review.
3 Year 10 includes Commission action regarding reaffirmation of accreditation. The action also includes review for eligibility for the Open Pathway or application to the AQIP Pathway.
4 New Criteria adopted 2/24/12. Date applies to accredited institutions. See Criteria booklet for additional information on the implementation timeline.

Standard	
  Pathway	
  Transition:	
  2015-­‐16	
  

(p.	
  18,	
  applies	
  only	
  to	
  Standard	
  Pathway)	
  

 
©

MAPPING THE TRANSITION OF INSTITUTIONS INTO THE STANDARD PATHWAY
This document maps the transition of institutions currently scheduled for PEAQ reaffirmation visits based on the ten-year Standard Pathway cycle. It assumes that the 
transition of institutions will begin in 2012-13. All institutions will have transitioned from PEAQ to a Pathway by 2015-2016.

Transition Map P:  For institutions with the next PEAQ reaffirmation visit in 2016-17
Pathway eligibility will be determined at the conclusion of the PEAQ review in 2016-17. The chart applies to those institutions that will follow the Standard Pathway either by placement or by choice.

Year 2012–13 2013–14 2014–15 2015–16 2016–17 2017–18 2018–19 2019–20 2020–21 2021–22

Pathway Cycle Year 6 Year 7 Year 8 Year 9 Year 10 Year 1 Year 2 Year 3 Year 4 Year 5

Institutional 
Activities

Submit interim reports and  
undergo visits if and as required

Assurance Filing 
(Assurance Argument and 

Evidence File); Federal 
Compliance Requirements1

Submit interim reports and  
undergo visits if and as required

Assurance Filing 
(Assurance Argument and 

Evidence File); Federal 
Compliance Requirements1

Submit interim 
reports and 

undergo visits if  
and as required

Peer Review Review interim reports and conduct  
visits if and as required

Assurance Review and 
Comprehensive Evaluation 

(with visit)

Review interim reports and conduct
 visits if and as required

Assurance Review and 
Comprehensive Evaluation 

(with visit)

Review interim reports 
and conduct visit 

 if and as required

Commission 
Decision- 
Making

Action on interim reports and visits 
 if and as required

Action on 
Comprehensive 

Evaluation3

Action on interim reports and visits 
 if and as required

Action on 
Comprehensive 
Evaluation and 

Reaffirmation of 
Accreditation2

Action on interim 
reports and visits if 

and as required

New Criteria3 Effective 
1/1/134

Other 
Monitoring

The Commission will continue to review data submitted by affiliated institutions through the Institutional Update, will apply change processes as appropriate to planned institutional 
developments, and will monitor institutions through reports, visits, and other means as it deems appropriate.

 1 Some institutions will also file materials for multi-campus review.
2 Institutions undergoing the first comprehensive evaluation following granting of initial accreditation, approval of a change of control, structure or organization, or removal of Probation will be 

considered for reaffirmation of accreditation as part of the Year 4 comprehensive evaluation. A change of Pathway is not an outcome of the Year 4 review.
3 Year 10 includes Commission action regarding reaffirmation of accreditation. The action also includes review for eligibility for the Open Pathway or application to the AQIP Pathway.
4 New Criteria adopted 2/24/12. Date applies to accredited institutions. See Criteria booklet for additional information on the implementation timeline.

Standard	
  Pathway	
  Transition:	
  2016-­‐17	
  

§ All	
  institutions	
  have	
  at	
  least	
  two	
  
years	
  to	
  prepare	
  for	
  a	
  
comprehensive	
  evaluation	
  

§ Modified	
  schedule	
  in	
  place	
  only	
  
during	
  transition	
  years	
  

§ Review	
  at	
  Year	
  6	
  (instead	
  of	
  Year	
  4)
when	
  reaffirmation	
  in	
  2018-­‐19,	
  
2019-­‐20,	
  2020-­‐21	
  

Modification	
  to	
  the	
  cycle	
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§ Think	
  Assurance	
  Argument	
  and	
  
Evidence	
  File	
  and	
  begin	
  building	
  

§ Figure	
  out	
  where	
  you	
  are	
  on	
  timeline	
  
and	
  transition	
  calendar	
  

§ Take	
  stock	
  of	
  improvement	
  initiatives	
  
already	
  in	
  play	
  

§ Complete	
  currently	
  required	
  
monitoring	
  (reports	
  or	
  visits)	
  

What	
  can	
  you	
  do	
  now?	
  


