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Outcomes Assessment — 
A Tool for Making a Better Product 

Lester E. Janoff, O.D., M.S.Ed., F.A.A.O. 

This special issue on out
comes assessment, funded 
by CIBA Vision Corporation, 
presents three excellent arti

cles on "Outcomes Assessment." 
Reading and considering all three 
articles is a "must" for anyone con
cerned with optometric education. 
All three articles provide erudite 
definitions and discussions of out
comes assessment as it applies to a 
simple lecture or a complex degree 
program. 

Just what is outcomes assess
ment? Although the precise defini
tion of outcomes assessment varies 
among educators1, the Commission 
on Higher Education, Middle States 
Association of Colleges and Schools 
provided a succinct interpretation 
that could constitute a working def
inition2. "The primary goals of the 
outcomes assessment process are to: 
1) document institutional, program
matic, course level, and individual 
student success in achieving stated 
goals, and 2) give early warning of 
potential problems by identifying 
those areas that may require institu
tional attention." To this wealth of 
knowledge and research on 
Outcomes Assessment, I would add 
an additional view based on my 
years of experience in the contact 
lens industry as well as in optomet
ric education. 

As optometric educators, we are 
in the business of "manufacturing" 
Optometrists or Optometric 
Physicians. And, as any manufactur
ing business, we must produce a 
quality product at a reasonable cost 
in order to succeed. In order to do 
this, the first thing we need is a 
detailed set of specifications that 

define what our finished quality 
product looks like. Do you really 
think a contact lens company would 
make millions of lenses without first 
precisely defining the standards 
(with tolerances) for its final prod
uct? What are the exit level compe
tencies for our final product, the 
graduating optometrist? What about 
the tolerances for these competen
cies? Every College of Optometry 
must have a mission, goals and 
objectives that serve as a yardstick 
for measuring its graduates. 

But what are the elements of our 
manufacturing process that we can 
assess? There is first the raw materi
al that we take into our program. 
The contact lens company has very 
specific requirements for the 
monomers it purchases — their puri
ty, length of storage, etc. What are 
our standards for admission to our 
institution? We have OAT scores, 
undergraduate GPA's, and other 
classical measures, but do these cor
relate with clinical competence? Do 
we measure candidate personality, 
learning style, and other non-cogni
tive aspects that may be more help
ful in selecting candidates who will 
become outstanding clinicians3? 
How do we analyze our raw materi
al and are we looking for the right 
qualities given our mission? 

This raw material now proceeds 
through the production process. 
This is our Work-in-Progress (WIP) 
and we must employ a variety of in-
process controls. The contact lens 
manufacturer calls this "Quality 
Control," and it is a constant, ongo
ing, formative process that feeds 
back correction when an error 
becomes apparent. For optometric 

faculty this is probably the most 
familiar group of assessment tech
niques. It is the grade distributions 
in a variety of courses; it is clinical 
proficiency tests and patient care 
evaluations; it is the National Board 
of Examiners in Optometry exam 
scores; it is the attrition rate of our 
students in individual courses as 
well as the program. We also 
administer curriculum reviews and 
facilities and resource reviews that 
are helpful in creating an environ
ment supportive of learning. But 
when the contact lens is finished and 
ready for shipment, a process of 
"Quality Assurance" takes place to 
be certain that no defective products 
have slipped through the cracks. 
What quality assurance measures 
exist for the graduating optometry 
students4? Are defective products 
slipping through our system, and 
will they do us harm if and when 
they reach the marketplace? 

In the contact lens industry, prod
uct evaluation in the marketplace is 
an important assessment tool. How 
do our graduates perform in Part 3 
of the National Board exam, and in 
state board examinations, residen
cies and other postgraduate pro
grams? Where do our graduates 
practice, what organizations do they 
join, and how many teach or pub
lish? How do consumers (patients) 
feel about our product (practicing 
Optometrist)? It may well be that 
measures of our graduates are more 
informative as to how well we are 
meeting our mission than all the 
performance measures of students 
while they are in school5. 

(Continued on page 41) 
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Vistakon Marketing Campaign: 
Focus on Brand Strength, 
Diversity Outreach 

As part of a comprehensive con
sumer marketing campaign, VIS
TAKON®, Division of Johnson & 
Johnson Vision Care, Inc., is execut
ing a series of new programs and 
partnerships to enhance the growth 
of the contact lens category and 
highlight brand awareness for the 
market leader — ACUVUE® Brand 
Contact Lenses. The expansive out
reach combines celebrity sponsor
ships, color contact lenses TV ads, 
and participation in multi-cultural 

events nationwide to target the 
youth, entertainment and Hispanic 
markets. 

"We've worked diligently for 
years to ensure that eye care profes
sionals are knowledgeable about the 
latest advancements in contact lens 
wear, and to help them grow their 
practices," said Philip R. Keefer, 
president, VISTAKON® Americas. 
"This campaign reinforces our con
tinued support for eye care profes
sionals by directly improving 
patients' familiarity with their con
tact lens options and reaching out to 
potential new lens wearers." 

Novartis Study Shows Benefits 
Of Visudynea Therapy 

Data published in the Archives of 
Ophthalmology showed that visual 
outcomes remain stable during the 
third year of Visudynea (verteporfin) 
therapy in patients treated for 
choroidal neovascularization (CNV) 
due to age-related macular degener
ation (AMD), the leading cause of 
blindness in people over the age of 
50. The research was sponsored by 
Novartis Ophthalmics, the eye 
health unit of Novartis AG and QLT 
Inc. and is based on an open-label 
extension of the two pivotal Phase 
III clinical trials, the Treatment of 
AMD in Photodynamic Therapy 
(TAP) Investigation. 

(Note: Funding for the study was 
provided by Novartis Ophthalmics 
and QLT Inc. The terms of this 
agreement are managed by the 
Johns Hopkins University in accor
dance with its conflict of interest 
policies.) 

Next Generation Transitions® 
Wins OLA Award of Excellence 

Next Generation Transitions® 
Lenses were recognized by the 
Optical Laboratories Association 
(OLA) with its prestigious OLA 
Award of Excellence in the Best in 
Lens Treatments category. Accepting 

the award was Dave Cole, general 
manager of the Americas for 
Transitions Optical, Inc. 

"We were pleased to bring an 
amazing new technology to the opti
cal industry and to see how well it 
has been received in the market
place," said Cole. "Our laboratory 
and manufacturer partners have 
been key to this success. They've 
helped turn this innovative technol
ogy into a thriving product that is 
opening up opportunities to make a 
higher-performing clear lens the 
industry standard." 

Transitions Optical, headquar
tered in Pinellas Park, was the first 
to successfully commercialize a plas
tic photochromic lens in 1990. The 
company is the leading supplier of 
photochromies to optical manufac
turers worldwide. Transitions offers 
the most advanced photochromic 
technology and the widest selection 
of lens designs, materials and brand 
names. 

Paragon Management Team 
Launches CRT™ 

Paragon Vision Sciences announ
ced the promotion of Kathy Shafer 
to vice president of marketing and 
the addition of Paul-Michael 
Hawkins as vice president of pro
fessional services, as well as the 
appointment of Tim Koch as direc
tor of clinical and professional 
development. 

Paragon CRT is the first and only 
product to receive FDA approval for 
overnight Corneal Refractive 
Therapy, contact lens corneal reshap
ing. Paragon CRT provides practi
tioners and patients an alternative to 
extended wear contact lenses and an 
opportunity for practitioners not 
involved with refractive surgery to 
compete in the corneal reshaping 
market with a non-surgical and 
reversible option, according to Joe 
Sicari, Paragon president and CEO. 

(Continued on page 41) 
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ASCOTECH 

Cutting Edge Therapy for Binocular 
Vision Anomalies 

Geoffrey Goodfellow, O.D., F.A.A.O. 
Dominick M. Maino, O.D., M.Ed., F.A.A.O. 

As clinical educators we 
always want to bring to 
our students and patients 
the latest technological 

advancements for the diagnosis and 
treatment of our patients. This is 
particularly true for our patients 
with binocular vision disorders or 
visual processing deficiencies. The 
microcomputer has been a major 
player in practices that emphasize 
diagnosing and treating binocular 
vision disorders. Dr. Gary L. Vogel 
has recently released a new comput
er program that offers multiple ther
apy tools to be used by the student, 
clinical educator and private practice 
clinician. 

This new Windows version is an 
update to Dr. Vogel's original DOS 
version. The 2002 release contains 
both a Track & Read and Visual 
Information Processing Skills mod
ules. The Computer Vergence mod
ule should be ready for release by 
early Spring of 2003. 

The Track & Read module con
tains therapy procedures for Visual 
Attention & Focus, Short Term 
Visual Memory, Span of 
Recognition, and Tracking 
Sequences, as well as several others. 
Each technique allows the user to 
vary a wide choice of options from 
font size to display speed. The 
Visual Information Processing Skills 
module contains therapy procedures 
for Visual Spatial, Laterality-
Directionality, Visual Memory, 
Visual Discrirnination, Visual Figure 
Ground, and Visual Closure skills. 
Again, a multitude of options allow 
the software to adapt to any patient. 

The software can also be used 
with amblyopic and low vision 
patients as well. Amblyopic patients 
can patch an eye while combining 
eye movements and eye hand coor
dination while decreasing target size 

to improve visual acuity. Low vision 
patients can use this software to 
practice eccentric viewing techniques 
as they track word to word while 
learning appropriate searching, scan
ning, and tracking techniques. 

Despite a somewhat awkward 
menu system and a cumbersome 
registration process (you must install 
the software and then email, call or 
snail mail additional information to 
Dr. Vogel before you can use the 
software) the software is extremely 
easy to use and provides an excel
lent resource to anyone interested in 
vision therapy. For more informa
tion, please contact Dr. Vogel at 618-
235-7483 (voice), 618-235-7484 (fax) 
or garyv@peaknet.net. 

Internet Resources for 
Teaching about Disorders of 
the Binocular Visual System 
Eye Simulation (http://cim.ucdavis. 
edu/Eyes/Versionl/eyesim.htm) 

This webpage simulates eye 
movements and demonstrates the 
effects of disabling one or more of 
the ocular muscles and/or any of 
the 6 cranial nerves that control the 
eyes. The purpose of this simulation 
is to teach students and doctors how 
eye movement will be altered when 
oculomotor anomalies exist. You 
must have Shockwave installed 
when viewing this webpage. 

City University Binocular Vision 
Tutor (http://www.city.ac.uk/optics/ 
BVTutor/home.html) 

This Internet resource includes 
tutorials (from the basics of doing a 
cover test to more advanced topics), 
Case Studies, and a Quiz as well as a 
Glossary of terms and References. 

EyeWeb.org (http://www.eyeweb. 
org/motility.htm) 

This webpage provides a core lec
ture on mobility and binocular vision 
(a basic course outline in this area). 

All the 3D resources you could 
ever want can be found at http:// 
www.stereo3d.com/links.htm#Pix. 

Parks Three Step (http:// 
richmondeye.com/eyevert.htm) 
Want to send your students to a 
webpage that very nicely explains 
the Park 3 Step test? Than just go to 
this webpage. 
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Dr. Geoffrey Goodfellow is an 
instructor, Pediatrics/Binocular 
Vision Service at the Illinois College 
of Optometry/Illinois Eye Institute. 
Dr. Dominick M. Maino is a profes
sor, Pediatrics/Binocular Vision 
Service and Developmental 
Disabilities Service at the Illinois 
College of Optometry/Illinois Eye 
Institute. Do you have any other 
great binocular vision websites? 
Please email us at either 
ggoodfel@eyecare.ico.edu or 
dmaino@eyecare.ico.edu to tell us 
more! 
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Industry News 
(Continued from page 38) 

Zeiss Promotes Culbreth 
Carl Zeiss Optical, Inc., 

announced the recent promotion of 
Grady Culbreth to director of busi
ness development. Culbreth will pri
marily be responsible for sales of 
Zeiss coating equipment to whole
sale and chain laboratories. She will 
work closely with Zeiss regional 
sales and territory managers in order 
to maximize the number of leads 
and sales the company receives. 
Prior to her promotion, Culbreth 
served as the company's director of 
public and professional relations. 

Headquartered in Oberkochen, 
Germany, the global player Carl 
Zeiss is a leading international 
group of companies operating in the 
optical and opto-electronic industry. 
For further information on spectacle 
lenses and systems, see 
www.zeisslenses.com 

Marchon Announces New 
Managing Director 

Marchon Eyewear, Inc., 
announced the appointment of Mark 
Ginsberg as senior vice president 
and managing director of Marchon 
Designer Brands. With more than 20 
years of business management expe
rience, Mr. Ginsberg will coordinate 
with regional sales management, 
and oversee the global merchandis
ing and marketing programs for 
Marchon's licensed designer brands. 

Marchon Eyewear, Inc., headquar
tered in New York, is America's 
largest privately owned manufactur
er and distributor of fashion, sport, 
and technologically advanced eye
wear and sunwear, with branches in 
all major international markets, and 
regional headquarters in 
Amsterdam, for Europe, the Middle 
East, and Africa, and in Tokyo and 
Hong Kong for Asia. 

Editorial 
(Continued from page 36) 

In conclusion let me point out 
that extensive measurement does not 
constitute a good outcomes assess
ment. The real issue is, "How do 
you use the measurement informa
tion you gather?" If nothing gets 
done with the information, if it 
doesn't feed back into the system, 
then it has been a monumental 
waste of time. It doesn't matter 
what you call it, and it doesn't mat
ter if you are making a contact lens 
or an optometric physician, as long 
as your assessment serves as a tool 
for improving the product. 
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CIBA Vision, a Novartis Company, is proud to sponsor this special issue of 

Optometric Education on Outcomes Assessment. CIBA has long partnered 

with ASCO and the schools and colleges of optometry to improve the quality 

of educational programs. In 1994, CIBA initiated and sponsored the Total 

Quality Education Grant Program (TQE) to encourage continuous improve

ment in optometric programs. Over the years, many of the schools' programs 

that received TQE grants have been described in the pages of Optometric 

Education. 

CIBA Vision is pleased to support the further development of the strategic 

management of the optometric educational programs. We applaud Dr. Kent 

Daum and the members of the ASCO Task Force on Outcomes Assessment 

for their work in this important area. The opportunities and challenges for 

education have never been greater. It will require vision and leadership to 

find new, more efficient ways to educate tomorrow's professionals. 

As a company blessed with good management, Ciba encourages the devel

opment of the strategic management of our educational programs. Outcomes 

assessment is a significant part of that task. We look forward to continuing 

our partnership in advancing optometric education and, in so doing, enhanc

ing the visual welfare of our patients. 

Sally Dillehay, O.D., M.S., F.A.A.O. 

Head, Academic Development 

CIBA Vision Corporation 
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Abstract 
The Outcomes Assessment 

Resource Guide for Schools and 
Colleges of Optometry is designed to 
provide a basic orientation to out
comes assessment. The Guide 
includes a brief discussion of some 
important issues and provides 
resource tools that may be useful in 
an assessment program. 

Keywords: Outcomes, assess
ment, program, performance, com
petency, educational research 

Introduction 

What Is Outcomes Assessment? 

Outcomes assessment is the 
primary evaluative portion 
of the strategic manage
ment of a student, course, 

program or institution. An outcome is 
the result of a particular activity or 
program1. Strategic management is a 

Dr. Daum is associate professor of optometry at 
the University of Alabama at Birmingham 
School of Optometry. Dr. Berman is professor of 
optometry and dean of academic affairs at the 
Southern California College of Optometry. Dr. 
Boltz is associate professor of optometry and 
associate dean for professional studies at the 
University of Houston College of Optometry. 

process designed to achieve the 
results (or outcomes) defined in mis
sion, goals and objectives statements. 

The institutional effectiveness par
adigm2 demonstrates the nature of the 
management process (Figure 1). Due 
to its circular nature, each portion of 
the paradigm is essential. Mission, 
goals and objectives provide direction 
for management and allow the appli
cation of necessary resources to 
achieve the intended outcomes. 
Assessment activities demonstrate the 
extent to which the outcomes are 
achieved. Finally, using the assess
ment results is crucial in ensuring that 
the intended outcomes are achieved. 
If modification is appropriate, assess
ment results provide direction to for
mulating improved strategies to 
achieve the mission, goals or objec
tives at the next iteration. The failure 
to execute any aspect of the paradigm 
or failing to maintain the connections 
of the different parts threatens the 
success of the entire program. Good 
management knows what it is trying 
to do (Mission, Goals and Objectives); 
does it (Outcomes); understands the 
output of its process (Assessment 
Activities); and uses its knowledge of 
the process to achieve an ever more 
successful result (Use of Results). 

The institutional effectiveness par
adigm can be applied at many levels. 

If applied to an institution (or pro
gram), a number of related versions of 
the paradigm should be aimed at the 
various goals and objectives for each 
part of the mission statement. 
Similarly, the effectiveness paradigm 
can be aimed at learning within an 
individual course, and as such, the 
paradigm may be simpler than that 
applied to programs or institutions. 
Ideally, an institution will have inter
locking effectiveness paradigms that 
connect the institution to programs to 
individual students within and across 
all courses in the curriculum. 
Although any single paradigm can be 
straightforward, connections among 
effectiveness paradigms across pro
grams and courses and students are 
challenging to develop, to manage 
and to keep connected. 

Outcomes assessment, then, is a 
part of the process of managing an 
activity or program so that: 
• The mission, goals and objectives 

clearly state the intended outcomes 
(or products or results) of the activ
ity or program. 

• The outcomes of the program or 
activity are assessed (measured or 
examined) using appropriate tools 
designed for the task. 

• The assessment data are used to 
modify the program or activity to 
obtain or maintain the desired out
comes of the program or activity. 

The assessment portion of this 
process provides feedback about the 
effectiveness of the program or activity. 

What Drives Assessment? 
Two major issues drive assessment, 

and it may be difficult to untangle them 
or to parse their relative importance. 
One obvious driver for assessment is 
the various oversight agencies (govern
ment {state and/or federal}, accredita
tion agencies, or institutional manage
ment). These agencies have a common 
desire to certify the extent to which an 
institution or program is achieving its 
mission, goals and objectives. 

The other major driver of assess
ment is educational (management) 
theory and practice. Achieving the 
best results necessarily discovers a 
role for assessment (as described in 
Figure 1 above). Achieving intended 
results requires goals and objectives; 
intended outcomes; assessment activ
ities; and includes the use of the 
results. Faculty should play the most 
significant role in each of these assess
ment processes. 

Volume 28, Number 2 / Winter 2003 43 



Figure 1 
Institutional Effectiveness Paradigm2 

/ 

Mission, Goals and Objectives 
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Use of Results Intended Outcomes 

Assessment Activities 

In summary, an effective assess
ment process plays an important role 
in demonstrating the achievement of an 
institution, a program, a course or a 
student. In addition, however, an 
effective assessment process provides 
data to guide and improve achievement. 
The most important driver of assess
ment should be the desire to make 
good institutions, programs, courses 
and students better. 

Outcomes Assessment in the 
Accreditation Process 

The Accreditation Council on 
Optometric Education (ACOE) requires 
appropriate outcomes assessments for 
optometric educational programs as 
part of the accreditation process3. The 
ACOE "recognizes the importance of 
identifying and assessing educational 
and programmatic outcomes as a 
means to define and measure the quali
ty of educational programs. It has 
woven outcomes assessment through
out its Standards of Accreditation4." 
Crucial to the understanding of assess
ment required by the ACOE is that pro
grams are required to select assessment 
tools that are appropriate for each pro
gram. Schools and Colleges, therefore, 
should tailor an assessment program 
for their own particular mission, goals 
and objectives considering the 
resources available and the needs of the 
program. 

Why is Outcomes Assessment 
Important? 

Assessment is simply feedback on 
the outcome of a process. Without 
appropriate feedback an open-loop 
system is created. Open-loop systems 
(an engineering term) generally are 
not self-sustaining and do not usually 
have the ability to achieve equilibri
um. In fact, since there is no feedback, 

open-loop systems may not even 
incorporate a goal. 

A thermostat controlling tempera
ture is an example of a useful feedback 
system. When the temperature gets too 
high, cold air is blown in (or the fur
nace is turned down). If the tempera
ture sinks too low, the temperature is 
allowed to rise (or the heat is turned 
on). Assessment is like the thermostat 
of an educational process and setting it 
properly provides a way to adjust the 
process so that the outcome (i.e., like 
the temperature) is appropriate. 

A characteristic of our current age 
(post-modernism) is the availability 
of a vast amount of information that 
does not provide true knowledge and 
understanding. An assessment pro
gram should provide information 
organized to efficiently evaluate the 
effectiveness of the entity being exam
ined. Either too much, too little or 
inappropriate information is a prob
lem. Since assessment gives insight 
into the integrity of the mechanism 
producing the outcome, it is impossi
ble to critically adjust the mechanism 
without knowledge of the outcomes 
(sort of like tightening a bolt without 
being able to feel it tightening). 

Ineffective assessment programs 
have several characteristics in com
mon. They may collect information 
that does not truly reflect the achieve
ment of the mission, goal or objective. 
Although this may be good informa
tion, it represents wasted time, effort 
and resources. An ineffective assess
ment program may collect valuable 
but disorganized information so that 
its use may be difficult or impossible. 
Also, the information may be collect
ed and organized effectively but not 
provided to the appropriate users of 
the data. Or, the assessment may be 
completed on an erratic basis that is 

too widely spaced to effectively con
trol the process. The most frequent 
ineffective assessment program is one 
that collects only subjective data from 
limited sources and therefore is 
unable to provide a comprehensive 
view of the program's achievements 
or its progress. 

A good example of a potentially 
ineffective assessment program 
would be a curriculum committee 
attempting to manage the curriculum 
using only student evaluation of 
teaching (SET) feedback. Of course, 
SET feedback can be critically useful 
in gaining student perspectives on the 
effectiveness of the subject being 
taught. SET feedback does not evalu
ate the direct outcome of a course or 
program like certain performance 
measures (national or state boards or 
course-embedded performance tests 
(i.e., practical examinations)). In addi
tion, the SET does not usually allow 
in-depth consideration of the causes 
of issues it may identify. A good 
assessment program is multi-factorial 
and uses different sources to consider 
the many facets of a desired outcome. 

Good assessment programs manifest 
the following characteristics5 as their 
philosophical foundation (Table 1). A 
weakness or absence of any of these 
essentials places the entire program at 
risk. 

Who Should Be Involved in 
Outcomes Assessment? 

The best assessment programs gain 
strength from diversity in the groups 
of individuals surveyed. Programs 
should identify individuals from on-
and off-campus that they would like to 
involve in their outcomes assessment. 

Opportunities for Outcomes 
Assessment in Schools and 
Colleges of Optometry 

There are many opportunities for 
the application of outcomes assess
ment in Schools and Colleges of 
Optometry. Assessment techniques 
can focus on growth and on participa
tion and do not have to look only at the 
magnitude of certain fundamental 
aspects such as research dollar sup
port. An effective assessment program 
may not require elaborate resource 
allocation. Depending on the needs of 
the program, assessment programs 
can be geared to obtain the most criti
cal measures of effectiveness without 
an elaborate administrative apparatus. 
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Table 1 
Essentials for Assessment Programs (modified5) 

CHARACTERISTIC COMMENT 

1. Agree on the goals and 
objectives 

2. Design and implement a 
thoughtful approach to 
assessment planning 

Since the goals and objectives drive the whole 
process, they must be clearly stated and 
understood by everyone involved in the process. 

Assessment programs must involve the 
appropriate individuals who must understand 
and be a part of the process. A good 
description of how the data are to be used is 
critical in allaying any fears of participants. 

3. Involve individuals from on-
and off-campus 

A good assessment program involves many 
different sources to achieve objectivity ana an 
evaluation of the use of the final products of the 
program. External groups or data are likely to 
use criteria specific to their situation. This may 
provide insight into the manner in which the 
products (typically students) function in a non-
academic situation. 

4. Select or design and 
implement data collection 
approaches 

Only useful data must be collected and the 
collection of the data must be as efficient as 
possible and collected from appropriate sources. 
Data must be collected that meet the needs of 
the program from the standpoint of allowing 
modification of the process to achieve a desired 
result. 

5. Examine, share and act on 
assessment findings 

To be effective, the individuals affected by the 
assessment must know the results. Feedback 
from assessment techniques must be used to 
control the outcome of the process. Failure to 
use the data means that the assessment 
program, even if elaborate and otherwise 
effective, fails to achieve its most basic purpose, 
to make possible better outcomes. 

6. Regularly reexamine the 
assessment process 

Assessment programs examine dynamic, 
constantly changing outcomes. As such, the 
assessment program itself should be constantly 
reexamined to make sure it is as effective and 
efficient as possible. 

Outcomes Statements 
Achieving good statements to 

define the outcome of a process is a 
critical step in the successful manage
ment of that institution, program, 
course or student. Basic competency 
statements are statements of the out
comes of a professional program. 
Good outcomes data are: 
• Clear and understandable; 
• Direct and explicit in meaning; 
• Reflective of current philosophies, 

actions and intentions; 
• Written in short, simple sentences 

that state only one thought; and, 
• Quantifiable and measurable4. 

Questions to be used in deriving 
outcomes statements are4: 
• What do we want to accomplish? 
• What is it we say we do? 
• What is it that we want our gradu

ates to be able to do? 

Good examples of outcomes state
ments are: 
• The entry-level Optometrist must 

understand and have skill in the 
prevention, diagnosis, treatment 
and management of systemic condi
tions and processes that relate to 
vision. 

• The entry-level optometrist must 
demonstrate appropriate personal, 

professional and ethical values. 
• The student must demonstrate com

petency in performing Goldmann 
tonometry. 
Outcomes are the objectives of an 

institution, program or course. They 
are the desired endpoints or achieve
ments of the activity. 

Characteristics of Assessment 
Measures 

Assessment activities can be broad
ly classified as either perception about 
the outcomes or measures of the per
formance of the outcomes. Perceptions 
are subjective assessments and can be 
powerful measures of the opinions of 
the various participants or observers 
about various items within a program. 
Performance measures are designed 
to directly examine the outcome of 
items within a program (or course, 
etc.). Frequently, perceptions are most 
useful in helping to explain the perfor
mance of some aspect of the program. 

Many other features of assessment 
activities should be considered when 
developing or using assessment tools. 
Some of these are described in Table 2. 
A brief examination of these charac
teristics demonstrates the challenges 
involved in understanding the ramifi
cations of the assessment tools. Of 
course, a given tool can be tightly con
trolled or relatively uncontrolled as 
long as the tool meets the needs of the 
program. Of the many characteristics 
listed below, the priority and cost as 
well as considerations regarding 
validity, accuracy, strengths and 
weaknesses are especially critical for 
the successful selection of a tool. 

Program Assessment vs. 
Learning Assessment 

Much of the literature on outcomes 
assessment today is aimed at the 
assessment of learning. An outstand
ing example of a program using 
assessment to guide student learning 
is Alverno College. Alverno College 
has developed its entire curriculum to 
incorporate carefully defined objec
tives for student learning68. The 
Alverno College faculty has defined 
eight expected outcomes for their lib
eral education process (Table 3). Each 
of these outcomes is a goal of the edu
cational process at Alverno College. 
Competencies are developed for spe
cific tasks that make up each of the 
outcomes. 
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CHARACTERISTIC 

Area 

N 

Assessment Tool 

Priority 

Type 

Responsible 

Calendar 

Targets 

Data 

Data source 

Validity 

Accuracy 

Strengths 

Weaknesses 

Relevant ACOE 
standard 

Linkage to goals 
and objectives 

Response rates 

Questionnaire link 

Feasibility 

Cost 

Methods 

Uses of data 

Table 2 - Characteristics of Outcome Assessment Measures 
DESCRIPTION 

Area is a general description of the program aspect for which assessment is being completed. There 
are nine assessment areas in the Accreditation Council on Optometric Education Professional 
Optometric Program Standards 2000. 

N is a serial number identifying the assessment activity in a particular area and allows better tracking 
of a tool. 

The assessment tool is a brief (clear and simple) description of the assessment activity. 

The priority of the assessment tool ranges from " 1 " (required), " 2 " (helpful), " 3 " (possible) to "NA" 
(not applicable). Tools with priority o r ' l " are recommended assessment tools, mis score is a 
subjective assessment of the significance of a given tool in obtaining a complete and accurate 
examination of a given standard. 

• Internal or external. This describes whether the assessment data are collected from sources external 
or internal to the institution. 

• Direct or indirect. This describes the nature of the data beinq drawn. A direct measure is where 
the knowledge, skill or value is being measured without intermediary steps, individuals or systems. 
An indirect measure does not measure the knowledge, skill or value in question but rather examines 
some proxy. 

• Qualitative or quantitative. Quantitative data is numerical data with at least ordinal properties. 
Qualitative data includes controlled subjective assessments from surveys as well as comments or 
observations that may be relatively uncontrolled in nature. 

• Perception or performance. This describes whether the assessment tool examines perceptions about 
the outcomes (subjective, surveys) or the performance of the program (objective, data). 

The responsible category specifies who is charged with responsibility for the assessment activity in 
question. 

Assessment activities should be regularly completed. The calendar describes the appropriate cycle for 
the assessment activity. 

The target of the assessment activity is the ultimate source of the assessment data. 

This specifies the data used by the tool. It ranges from surveys, discussions, questionnaires to 
transcripts, policies, databases and others. 

The data source specifies the repository from which the assessment data is drawn. 

Validity implies that a tool measures the desired characteristic and encompasses reliability. Invalid 
data is misleading in that the response may not be representative of the larger sample from which it is 
drawn because it does not really assess the appropriate attribute among other reasons. 

An assessment is accurate if it is a true measure of the activity in question. For example, a clinical 
skills test may be an accurate measure of a student's ability to perform a given skill in the clinic. A 
written test about the same skill may be a good test but may not indicate the student's ability to actually 
complete the skill. 

This is a brief listing of some of the strong points of the assessment activity. 

This is a brief listing of some of the limitations of the assessment activity. 

This lists the ACOE standard to which the assessment activity is being addressed. 

This describes the goal or objective to which the assessment activity is directed. Without an 
appropriate link, an assessment tool represents a waste of time, effort and resources. 

The response rate provides the expected portion of the available data that is being captured by the 
assessment activity. 

This specifies the questions on the surveys that are linked to this outcome. 

This describes the feasibility of collecting the data in question. 

This is an assessment of the cost of using the assessment tool. Cost estimates range from $ 
(inexpensive), $$ (cost involved), $$$ (very expensive, prohibitive). This is not the cost of the activity in 
question, e.g., research, but is the cost of using the tool to examine the outcome 

This is a brief description of the methodology involved in the assessment process. 

This is a brief description of the way the data is used. 
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Table 3 
Expected Outcomes for 

Education at Alverno College7 

1. Communication 
2. Analysis 
3. Problem Solving 
4. Valuing in Decision-making 
5. Social Interaction 
6. Global Perspectives 
7. Effective Citizenship 
8. Aesthetic Responsiveness 

Table 4 
Characteristics of a 

Learning Community11 

• Faculty and students are organized 
into smaller groups within the learn
ing organization. 

• Promotes integration of the curricu
lum. 

• Students have better access to acad
emic and social support networks. 

• Students can be more effectively 
socialized to college and/or a pro
fession. 

• Faculty can be brought together in 
more meaningful ways. 

• Both faculty and students can focus 
on learning outcomes. 

• Provides a setting for community-
based delivery or academic support 
programs. 

• Offers a critical lens for reflecting 
on the first year of an academic 
program. 

Judging each competency that 
makes up an ability incorporates a cir
cular process designed to provide 
appropriate feedback to all of the 
stakeholders in the educational 
process but particularly the student 
and instructor. These components are 
listed in Table 4. Each of the compo
nents is linked to the others. 

Assessment and Basic 
Competency 

After immense work, the optomet-
ric education community recently 
approved a document describing 
basic competencies for entry-level 
optometrists9. This may be the first 
successful description of the knowl
edge, skills and values that graduat
ing optometry students should 
demonstrate. Methods must be devel
oped to confirm these competencies 

of graduating optometry students. 
The development of assessment 
methodology provides Schools and 
Colleges a way to accurately know 
what their products, the optometric 
graduates, know and can do. This 
allows the educational institutions to 
take steps to document the achieve
ment of these competencies and to 
manage any challenging areas. 

Programs may find it helpful to re
organize their basic competency state
ment into broad categories with 
appropriate knowledge, skills and 
values for each. The resulting fewer 
outcomes may allow a more manage
able assessment task. 

Basic Methodologies for 
Conducting Outcomes 
Assessment 

Reliability, Validity and Accuracy 
A reliable assessment tool provides 

data where the variance in the find
ings is primarily a result of the differ
ences in the sample with respect to 
what is being measured, rather than 
bias or other knowledge or skill5. 
Clarity in the statements, adequate 
time to complete the instrument and 
good training for the assessors are 
vital components of achieving a reli
able tool5. 

Validity implies that the tool mea
sures the desired characteristic. This 
is a critical attribute for an assessment 
tool. Essentially, validity represents 
the honesty of a tool, i.e., the tool 
actually measures what it is designed 
to measure and this is known5. 

Accuracy describes whether a tool 
is a true measure of an outcome. 
Written tests may be measures related 

to a clinical skill. Often, however, the 
true measure of a clinical skill is a 
demonstration of that skill in an 
applied state, such as performing the 
skill on a patient. 

Ideally, assessment instruments 
should provide evidence of their reli
ability, validity and accuracy. The 
NBEO examination provides data to 
support these factors in its reports. 
Many local instrument test packages 
also provide standard error of mea
surement and other data to assist in 
judging reliability, validity and accu
racy. Unfortunately, many locally 
developed assessment tools must 
operate without substantial measures 
of these characteristics. Such tools 
should have face validity, i.e., the tool 
is judged to be valid by an examina
tion of its nature. 

Surveys 
Surveys are a common method to 

obtain perceptions about particular 
aspects of an institution, program or 
course. Generally, survey questions 
could consider some or all of the fol
lowing attributes of a given aspect 
(Table 5). Frequently, as a matter of 
practicality, surveys must be limited to 
the most important questions for an 
outcomes assessment plan. It is impor
tant to remember that good outcome 
assessment plays a critical role in the 
ongoing management of a program. 

Assessment Tools 
The Outcomes Assessment Survey of 

Schools and Colleges of Optometry10 

contains a variety of assessment tools. 
These tools include copies of surveys of 
students, faculty, alumni, residents, peer 
institution faculty, exit surveys, exit 
interviews, mid-curriculum surveys, 

Table 5 
Common Areas Addressed by Assessment Survey Questions 

1. I am familiar with for the School of Optometry. 

2. The mission, goals and objectives for of the School of Optometry are 
clear. 

3. There is appropriate emphasis on the mission, goals and objectives for 
of the School of Optometry. 

4. I am satisfied with the mission, goals and objectives for of the School of 
Optometry. 

5. I support the mission, goals and objectives for of the School of 
Optometry. 

6. The School of Optometry is achieving its mission for . 

7. Rate the achievement of the following goals and objectives for of the 
School of Optometry. 
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Table 6 
Challenges to Outcomes Assessment 

1. Determining the responsibility for assessment. 

2. Achieving goals and objectives for all facets of the program. 

3. Developing or selecting the assessment tools. 

4. Making sure that the tools are appropriately reliable, valid and accurate. 

5. Incorporating assessment into the institution. 

6. Selecting a peer group. 

7. Obtaining data regarding perceptions or performance of all facets of a program. 

8. Organizing and tracking outcomes data. 

9. Understanding outcomes assessment data. 

10. Reporting outcomes data regularly. 

11 . Using outcomes data. 

and a number of other related tools. 
An assessment grid may be a use

ful method of tracking the objectives 
for each assessment tool. This grid has 
the assessment tools along one axis 
and the competencies or standards 
being assessed along the other. This 
can be a useful method assuring that 
all competencies are assessed. 

Similarly, individual courses may 
find it helpful to make an outcome vs. 
course objectives grid. This may assist 
in tracking the methodology to assess 
each course objective. Individual 
course learning objectives should 
exist for each course to guide students 
in approaching the material that is 
being presented. 

A good goal for a curriculum is to 
have coordinated syllabi. Coordinated 
syllabi may be useful in tracking curric-
ular contents across courses. This pro
vides the faculty and the curriculum 
committee a method to understand 
what is being taught and where. This 
process may also be helpful in educat
ing faculty about the curriculum. 

Selecting or developing an assess
ment tool should not be taken casually. 
Assessment tools should span the pro
gram and the nine-accreditation stan
dards. Surveys are good methods of 
obtaining data and can be relatively 
inexpensive. Data collection should be 
undertaken for areas other than the 
curriculum on a judicious basis. The 
curriculum demands an ongoing, 
multi-factorial process. Unfortunately, 
there are few, if any, commercially 
available assessment tools designed for 
professional optometric programs out
side of NBEO and OAT examinations. 

Assessment Programs 
Selecting appropriate assessment 

tools for a School or College of 
Optometry can sometimes be daunt
ing in view of the large number of 
possible tools for the nine standards 
of the ACOE accreditation require
ments. The Outcomes Assessment 
Survey of Schools and Colleges of 
Optometry provides many possible 
tools for the nine standards. This can 
be a good source to review in initially 
constructing an assessment program. 

Programs may find it useful to 
select a peer group of optomerric insti
tutions that have a similar mission. 
Within the overall group of optometry 
schools and colleges, there may be at 
least two natural peer groups, the 
public and the private schools and col
leges. A peer group allows appropri
ate comparison of data. Comparing 
the total research budget of a large, 
public institution to the budget of a 
small private institution may be inap
propriate and misleading. 

Designing & implementing an out
comes assessment plan is obviously a 
substantial task and requires the sup
port of the administration of the 
School or College. Certainly, the task 
should be assigned to someone or 
some group. Often this could be 
either the curriculum committee or an 
assessment committee. One of the 
important features of assessment is 
that to be effective, it must be ongoing 
and regular. Assessment must not be 
limited to accreditation self-studies. 

Assessment programs have many 
limitations. As we all know, "garbage 
in, garbage out." Starting slowly and 
carefully is important in assessment. 
Keeping the program small and effi
cient is important, particularly in the 
beginning. The individuals collecting 
the data should be constantly asking 

the receivers and users of the data, "Is 
this useful?" Or, "Does this informa
tion help in managing the program?" 
If the answers are not strongly "yes," 
then the assessment effort should be 
revised. Managing a program or 
course or institution requires an 
immersion of the manager into the 
environment. When this occurs, 
assessment data provides data that 
substantiates impressions. The assess
ment data must be properly interpret
ed and, of course, most issues in acad-
emia are complex and challenge even 
bright, dedicated people. 

Since assessment is an integral part 
of the strategic management of a pro
gram, good assessment requires the 
integration of the assessment into the 
program and its management. There 
are many challenges to outcomes 
assessment for a program. Some of 
these are listed in Table 6. 

Assessment of Standards for 
Accreditation for Professional 
Optometric Degree 
Programs 2000 

A brief discussion of an assessment 
approach for each of the nine stan
dards for accreditation by the ACOE 
is contained below. Decisions regard
ing assessment of the standards 
should consider issues and the assess
ment approach and provide a variety 
of assessments for each standard. 

Standard I. Mission, Goals and 
Objectives 

The assessment approach for the 
area of mission, goals and objectives 
is twofold: 
1. An examination of the mission, 

goals and objectives statement for 
clarity, completeness, appropriate
ness and accuracy. 

2. Documentation of opportunities 
for examination and revision of the 
mission, goals and objectives. 
The assessment also may include 

an examination of the style of these 
statements. Generally, evidence of 
revision after discussion in new ver
sions of the School catalog and sur
veys of the stakeholders on a periodic 
basis is sufficient to achieve a good 
assessment outcome for this area. In 
addition, a close look at these state
ments by the faculty during accredita
tions may be a helpful anchor point. A 
comparison to other program's state
ments may assist in this process. The 
assessment process for the other eight 
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standards is probably the truest indi
cator of the practical meaning of mis
sion and goals of the institution. 
Therefore, in some sense, an assess
ment of the mission, goals and objec
tives is also included in assessments 
of the other standards. 

Standard II. Governance, Regional 
Accreditation, Administration, and 
Finances 

Assessing some portions of this 
standard is a matter of confirming 
that certain authority, policies, cre
dentials or accreditation exists. As 
such the best assessment tool is a ver
ification process that assures that 
these required elements are in place 
on a periodic basis. One important 
element of this assessment is to exam
ine the source documents for each. 
For example instead of using a cur
riculum vita as evidence of the CEO's 
Doctor of Optometry degree, a tran
script or a diploma should be used. 
Certain assessment tools are designed 
to provide opportunities for com
ment, discussion and revision of the 
structures used for governance and 
administration. Of particular impor
tance is evidence of the use of these 
data by the institution as opposed to 
simply gathering the data. Evidence 
of use may be provided in minutes of 
faculty or executive meetings or in 
changes in survey data over time or 
other linkages between the tools and 
the daily governance or administra
tion of the program. 

Because of the scope and complex
ity of the area of finance, a simple 
assessment approach may prove use
ful unless there are particular areas 
that seem questionable and are wor
thy of close examination. Probably a 
good approach is to assemble data of 
three basic types: 
1. Financial performance data. This 

data should include a review of the 
basic financial trends for income 
and expense categories over time, 
at least five years. This area can 
include a more intensive review of 
certain areas such as faculty or staff 
salaries and benefits. 

2. Perceptions of stakeholders. Surveys 
of various sorts can be designed to 
examine the impressions of faculty, 
staff, students and other interested 
groups about the financial manage
ment of the institution. 

3. Evidence of discussion, revision 
and use of assessment data. A very 
important aspect is to demonstrate 
that the appropriate financial data is 

collected on an ongoing basis, that 
appropriate individuals including 
faculty examine and discuss the 
data; and, that the process is 
arranged so that appropriate adjust
ments are made on a periodic basis. 

Standard III. Facilities, Equipment 
and Resources 

As a result of the standard's word
ing, most of the assessment probably 
should involve an examination of per
ceptions of the parties involved in the 
teaching and patient care (faculty, stu
dents, alumni, patients and staff). 
Certain accreditation agencies for 
patient care (e.g., Joint Commission on 
Accreditation of Health Care 
Organizations, http://www.jcaho.org/ 
index.html) exist and these agencies 
potentially may be useful sources of 
benchmark data regarding patient 
care. Comparing teaching facilities to 
other programs may provide a useful 
subjective benchmark for faculty 
assessors. The primary benefit of 
comparisons like these is not so much 
to provide an "OK" or "not OK" out
come for the assessment but rather to 
provide ideas for the discussion of 
desired improvements to these areas. 
Finally, the assessment program 
should provide assurance that there 
are regular opportunities for interest
ed individuals to discuss and recom
mend improvements to these areas. 

The approach to assessing the 
library falls into a tri-partite pattern: 
1. An assessment of the magnitude 

and scope of several library 
resources such as the number of 
volumes or the number of serials 
available or the number and scope 
of electronic databases available. 

2. A survey of the various users of the 
library resources to determine their 
satisfaction with and their percep
tions of the library. 

3. Documentation of an ongoing, con
tinual cycle of discussion, forma
tion of objectives, assessment of 
outcomes and revision as applied 
to the library. 
It is important to ensure that this 

critical area is considered on a period
ic basis and that planning occurs to 
ensure its continual availability and 
competence. 

The approach required for the 
informational services area involves 
the following items: 
1. An assessment of the presence of 

appropriate goals and objectives 
for the area to guide the process. 

2. A comparison of resources provid

ed and practices used by IS at other 
institutions may be a useful guide 
in formulating opinions about the 
IS at a particular institution. 

3. An examination of user satisfaction 
with the area and perceptions of 
strengths and weaknesses. 

4. Documentation of an ongoing 
process of goals, outcomes, assess
ment and revision by the appropri
ate persons such as IS team, admin
istration, faculty, staff, students and 
alumni. 

Standard IV. Faculty 
The approach for assessing faculty 

includes four basic parts: 
1. Assembling goals and objectives for 

individual faculty and for the faculty 
as a whole allows an exairtination of 
the progress of a faculty. 

2. Using survey data to understand the 
perceptions of faculty about the 
many aspects of their positions. 

3. Using cross-program compilations 
to indicate a faculty's performance. 

4. Documenting the examination of 
goals and objectives and assessment 
of outcomes and then using that 
information to modify the outcomes. 

Standard V. Students 
The approach for an examination of 

students is greatly assisted by survey 
data provided by ASCO that provides 
such data as entering GPAs, OAT scores 
and related data for all institutions. 
This simplifies cross-program compar
isons of entering student characteristics. 
Perceptions of student needs and per
ceptions of program strengths and 
weaknesses can be accomplished by 
means of survey instruments. Program 
outcome data such as job success and 
satisfaction require a survey of alumni. 
As with each standard, perhaps the 
most important feature of an assess
ment program is to ensure that continu
al examination and modification of pro
gram characteristics that affect students 
goes on periodically and regularly. 

Standard VI. Curriculum 
The assessment of a complex organ 

such as the curriculum must have many 
approaches and include measures of 
program outcomes. The most basic 
measures can include the following: 
1. NBEO pass rates 
2. State Board of Optometry pass 

rates 
3. Individual course basic competen

cy examinations 
Particularly if data is examined 

over time, these can be very effective 
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measures of program success. NBEO 
scores also are commonly used to con
sider the effectiveness of individual 
courses within the curriculum. 
Individual course competency exams 
can be designed to ensure the pres
ence of critical skills. 

Perceptions of the curriculum can 
be collected from student evaluation 
of teaching at the time of the course or 
at specified times within the curricu
lum such as mid-curriculum or from 
student exit surveys. Student exit 
interviews are useful ways to help the 
curriculum committee (or others) 
gain a deep, first hand understanding 
of the issues facing students regard
ing the program and the curriculum. 
The first hand experience can be an 
effective tool for motivating curricu
lum members to make changes. 

Finally, probably the most impor
tant feature of a curriculum assess
ment process is to document occa
sions for thoughtful and regular 
examination of the state of the cur
riculum, its outcomes and modifica
tion as necessary and appropriate. 

Standard VII. Clinic Management 
and Patient Care Policies 

This is an area where the most 
important features of the assessment 
process should be: 
1. Documenting the presence and via

bility of the required policies, manu
al, etc. 

2. Documenting the presence of appro
priate review, discussion and modi
fication of the portions of the pro
gram in this area. 

Standard VIII. Research and 
Scholarship 

The assessment of research and 
scholarship for a program or an indi
vidual revolves around three aspects: 
1. Documentation of various indica

tors of research and scholarship 
productivity including research dol
lars, number of publications and 
number of citations. 

2. Compilation of perceptions of 
appropriate individuals regarding 
the status of research and scholar
ship and the identification of 
strengths and weaknesses. 

3. Determination that an ongoing 
cycle of review and modification 
exists to improve research and 
scholarship. 

Standard IX. Residency Education 
We recommend that an assessment 

of residency programs include the fol

lowing aspects: 
1. The number and variety of residen

cy programs. 
2. The accreditation of the residency 

programs offered by an institution. 
3. Perceptions of appropriate individ

uals about the residency program. 
4. Documentation that an appropri

ate cycle of strategic planning is 
ongoing within the institution. 

Finally 
Managing an educational program 

in the Schools and Colleges of 
Optometry continues to be a challeng
ing task. Fully utilizing the power and 
clarity provided by an effective assess
ment program can provide significant 
managerial assistance while at the 
same time providing confidence in the 
outcomes of the program; demonstrat
ing evidence of success; and illuminat
ing opportunities for improvement. 
Assessment, like a good case history, is 
never truly finished; each outcome and 
assessment leads to improved ways to 
achieve the mission of the program. 
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Abstract 
The strategic management of educational programs at Schools and Colleges 

of Optometry requires the ongoing use of a sophisticated system of mission, 
goals and objectives, outcomes and outcomes assessment and the modification 
of the program based on the results of such assessment. The application of such 
systems to all aspects of an institution is challenging. Appropriately, optomet-
ric institutions utilize such assessment activities in ways customized to their 
programs. A survey of the academic officers of optometric institutions suggests 
that outcomes assessment varies substantially across programs. Most pro
grams have designated assessment activities residing in aspects of the institu
tion rather than in one individual assessment officer or committee. Few pro
grams have conducted reliability or validity studies of their assessments. Most 
programs have strong assessment programs in place regarding the curriculum 
and utilize National Board of Examiners in Optometry scores, student evalua
tion of teaching results and a variety of other tools such as alumni surveys in 
judging effectiveness. Assessment of scholarship and research appears to vary 
extensively in both the quantity and quality of measures. Likewise, the evalu
ation of faculty includes annual review and professional development plans and 
reviews although overall judgment of faculty accomplishments or comparisons 
of faculty achievement appear less well developed. Outcomes assessment of 
administration, finances, library utility and residency evaluation are typical 
aspects of an optometric institution's outcomes assessment program. Relatively 
few programs report formal strategic assessment of facilities or informational 
services although most regularly review these areas. All institutions review 
student performance through a variety of activities including grades, exit inter
views or other survey processes. Some examples of assessment tools are pro
vided. 

Key Words: Outcomes, assessment, program, performance, competency, 
educational research 

Introduction 

Optometric institutions are 
collections of highly moti
vated, energetic people 
devoted to developing stu

dents and to improving the visual 
welfare of the public. This environ
ment demands timely, efficacious 
decisions, i.e., good management, 
based on a sound understanding of 
the consequences of many potential 
actions that rapidly present them
selves on a daily basis. 

Unsophisticated management 
often provides only superficial, light
ly considered goals and objectives 
and primarily relies on indirect, high
ly subjective or single measures of 
effectiveness. These managers also 
may omit feedback to appropriate 
individuals and often fail to make 
adjustments related to measures of 
success. The resulting management is 
extremely sensitive to concerns 
regarding subjectivity and arbitrary, 
narrow or otherwise questionable 
decisions. This style of management 
does not establish what it is trying to 
do (Mission, Goals and Objectives); 
does not determine its achievement 
(Outcomes); fails to understand the 
output of its process (Assessment 
Activities); and lacks knowledge of 
the process that would allow more 
successful results (Use of Results). 

Outcomes assessment is an integral 
part of the strategic management of 
optometric programs. As such, it pro
vides critical data in documenting the 
extent to which programs, courses or 
individual students achieve the goals 
and objectives assigned to them. The 
development of advanced outcomes 
assessment requires appropriate goals 
and objectives for the wide variety of 
aspects of the educational program. In 
addition, the assessment process 
requires appropriate information 
regarding the achievement of out
comes to be available to the managers 
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of the affected areas. Finally, an effec
tive assessment program requires 
appropriate modification in response 
to data demonstrating the achieve
ment (or the lack of achievement) of 
the goal or objective in question. 

This survey of the status of out
comes assessment in Schools and 
Colleges of Optometry is part of a 
Ciba Vision/ASCO TQE Grant, An 
Outcomes Assessment Resource Guide for 
Schools and Colleges of Optometry aimed 
at improving the development of 
resources useful for outcomes assess
ment in Schools and Colleges of 
Optometry. 

Methods 
Surveys were sent to the academic 

officers at each of the seventeen 
Schools and Colleges of Optometry 
and the responses from this survey 
were shared with the Chief Academic 
Officers at their meeting in Boston, 
MA, June 2001. The person(s) most 
familiar with the outcomes assess
ment program at each institution 
were instructed to complete the sur
vey. Institutions were instructed not 
to submit any sensitive materials. 

Representatives of eleven institu
tions completed the survey. Seven 
public and four private institutions 
responded to the survey. The respons
es have been edited to remove names 
and to protect the anonymity of the 
institution. In certain cases the 
answers have been extracted from 
documents describing assessment at 
the institution. 

Results 

Responsibility for Outcomes 
\ , Assessment 

The responsibility for outcomes 
assessment varies in Schools and 
Colleges of Optometry (Table 1). 
Several institutions indicate that some 
type of assessment committee deals 
with the task. Relatively few Schools 
and Colleges designate a single per
son for the task (Table 2). About half 
designate an Associate Dean for the 
task while the other half either dis
tribute the task or have not assigned 
the responsibility. 

Most Schools and Colleges use sur
veys for evaluation of curricular out
comes (Table 3). The curriculum com
mittee is involved in the assessment 
of curricular outcomes at many insti
tutions. Programs vary in the depth of 
their assessment activities; however, 

assessment of many types is ongoing 
at virtually all institutions. 

Most institutions use a variety of 
indices in their assessment program 
(Table 4). Most seem to appreciate the 
value of a benchmarking process 
using either relative or absolute 
indices. 

A relative weakness of outcomes 
assessment programs in Schools and 
Colleges of Optometry may be the 
presence of studies of the reliability 
and validity of the assessment process 
(Table 5). The National Board Exam 
and the Optometry Admissions Test 
are standardized examinations that 
report reliability indices and have a 
high degree of validity. Only two pro
grams indicate additional indepen
dent studies of this area. 

There are a variety of approaches 
to outcomes assessment for different 
program areas (Table 6a-i). Question 
#6 in the survey asked: "For each area 
below describe the assessment 
process used at your institution. In 
your descriptions, describe the 
process and provide copies of any 
tools used in the assessment process; 
in addition, tell who is responsible for 
data collection; whom the data is col
lected from; and who monitors the 
results of the assessment." 

Assessment of the curriculum 
seems to be the best developed area 
with all programs reporting some 
type of assessment and most report
ing relatively extensive efforts (Table 
6a). Most programs complete course 
evaluations, use NBEO scores and 
many programs survey students and 
alumni. Some utilize state board 
scores and exit interviews in the 
process. 

Most institutions report assess
ment of scholarship and research 
(Table 6b). Some use relatively few 
indices while others report extensive 
assessment efforts. 

Most programs complete reviews 
of faculty although there were rela
tively few comments about the use of 
this data in an assessment of overall 
faculty accomplishments or compar
isons of faculty achievement to facul
ty at other institutions (Table 6c). 

Most Schools and Colleges evalu
ate administration (Table 6d). Some 
defer this to a central campus process. 
Programs report considerable vari
ability in the degree and regularity of 
assessment. Programs indicate rela
tively infrequent use of benchmark of 
comparative data in assessing admin
istration. 

Nearly all programs report ongoing 
assessment of finances (Table 6e). Some 
do not differentiate the role of strategic 
management in the process. Input 
reported by faculty seems to vary. 

Relatively few programs report 
formal strategic assessment of facili
ties although most report activities 
designed to regularly review the utili
ty of facilities (Table 6f). Most pro
grams maintain assessment of library 
utility and to a lesser extent informa
tion services (Table 6g). Some have 
well developed tracking of bench-
marked data. 

All programs review student per
formance using a variety of indicators 
linked to course activities such as 
grades and student performance 
(Table 6h). Many report tracking of 
graduates. Some report assessment of 
incoming student characteristics. 

Programs assess residency pro
grams in a variety of ways (Table 6i). 
Most use the accreditation process 
directed at the residencies them
selves. Some use surveys or inter
views of residents. 

Tools 
Some Schools and Colleges of 

Optometry have submitted some of 
the tools used in their assessment 
process (Table 7). These tools are 
available upon request from the insti
tutions. 
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Table 1 - Responsibility for Outcomes Assessment in Schools and Colleges of Optometry 
Responses to Question 1: What person(s) are responsible for outcomes assessment at your institution? 

1. Formal and strategic outcome assessment is limited. The Strategic Planning Committee, a committee made up of stu
dents, faculty and staff, is developing a plan for ongoing strategic assessment. The committee is looking into placement 
of alumni on the committee. 

2. Ultimately, and in an informal manner, all faculty and administrators are responsible for outcomes assessment. The 
more formalized approach to this issue is described in the response to item #3. 

3. Several faculty and administrators 

4. Not formally delegated 

5. Director of evaluation and planning (Doctor's name provided) 

6. Everyone bears some responsibility within their own program areas. The VP/ Dean of Academic Affairs probably has 
the lead role, working with both department heads and the Board of Trustees. 

7. The plan calls for a School-level assessment committee. Membership on the initial committee includes (Drs. names pro
vided). The associate dean will chair the committee. The committee periodically may review and report on the School's 
assessment activities and outcomes. Otherwise it will meet on an "as needed" basis. The need for committee action, 
however, may increase as external concerns about outcome and assessment increase. 

8. The associate dean for professional studies and the director, Office of Educational Research, are the people primarily 
responsible for the outcomes assessment at the University. To a lesser extent, the dean, associate dean for graduate 
studies and research, director of externships and director of residencies are responsible for assessing certain portions of 
college activity. 

9. The chair of the curriculum committee is primarily responsible. 

10. Faculty in general, led by the Faculty Outcomes Assessment Committee. 

11. Responsible persons are the College of Optometry, Executive Committee, dean (name provided) chair. The dean reports 
to the Office of Academic Affairs of the University (Provost). 

Table 2 - Designation of Responsibility for Outcomes Assessment 
Responses to Question 2: Is there an individual formally designated as director of assessment or the like at your institution? 

1. Not at this time. The committee functions in this role. 

2. Not at this time. This will most likely change, however, in the foreseeable future. 

3. Doctor's name provided 

4. No 

5. Yes, see above. 

6. No. 

7. See above. 

8. Associate Dean for Professional Studies and the Director, Office of Educational Research 

9. The chair of the curriculum committee is primarily responsible. 

10. No 

11. There is no director of assessment. 

Table 3 - Description of Administrative Arrangement for Outcomes Assessment 
Responses to Question 3: Please give an overview of the administrative arrangement for assessment at your institution. 

1. It is variable. Currently, a survey of curriculum is administered to graduates of the program. They also complete an exit 
interview. These surveys are used by the Curriculum Committee to determine if changes need to be made in either 
didactic or clinical course/subject. 

2. Awareness regarding a more formalized approach to assessment has been heightened recently as a result of the fol
lowing two events: 

• Attendance by the Curriculum Committee and the associate dean for academic programs at the 2000 Curriculum 
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Table 3 - Continued 
Institute hosted by the American Association of Colleges of Pharmacy (AACP). The title of this meeting was "A 
Guide to Assessment: Developing a Program Plan." 

• A recent focused site visit by the regional accrediting body for the University in which campus program assessment 
was a topic of review by the team. 

The dean has proposed a program assessment team comprised of himself as chair, the associate dean for academic 
programs, the associate dean for clinical programs, the director of student services, the chair of the Curriculum 
Committee, and the chair of the Faculty Development Committee, among others. This group has yet to get officially 
underway, particularly in light of the anticipated efforts of the chief academic officers group. 

On a related issue, following the return of the Curriculum Committee from the AACP meeting, it was the consensus of 
the group as well as the faculty, subsequent to the group's report, that it was important to update the College's institu
tional Mission Statement, Goals, and Objectives before proceeding with the planned review of the entire curriculum. 
Specifically, we realized that the Objectives needed to be more clearly assessable, requiring a review and rewrite. This 
process is well underway, and our faculty has adopted new Goals and Objectives statements as they relate to the cur
riculum; each Objective includes one specified Assessment Tool. It is anticipated that an update/rewrite of the remain
ing Goals and Objectives statements as they relate to the other aspects of the program will be completed during AY 01 -
02. 

From the standpoint of a personal observation, I would offer that each of the schools and colleges of optometry does a 
very good job ofse elements into a defined program assessment plan that is actively implemented. 

3. Assessment is an ongoing process involving all phases of the College's operation. We conduct surveys, review pub
lished data for comparison purposes, hold focus group meetings, and conduct Q A in the clinical program. Student and 
teacher evaluations are conducted continuously. 

4. We are in initial planning stages. 

5. Generally handled by the Office of the Director of Planning and Evaluation. Other areas of the College may suggest 
outcome measures, but they are generally administered by the director of planning. Certain faculty/academic outcome 
measures go through the dean's office. 

6. Institutional Outcomes Assessment - the College's "Outcomes Assessment Project" operates out of the Board of Trustees 
Institutional Planning Committee. The administrative liaison to the Committee, the Office of Academic Affairs guides the 
ongoing review, modification, collection and dissemination of measures. The project currently assesses the program 
areas using approximately 150 measures. The data is expressed annually in both table and graph form. Trie graphs 
allow for easy ten-y outcomes assessment in a variety of ways. We have perhaps not done as well as we could to codi
fy and organize thoear analysis. 

Faculty, Students, Curriculum: These areas are shared among the Dean's Office, department chairs and the faculty gov
ernance structure. 

7. Assessment of student performance is a long-standing feature of the School of Optometry and its programs. Assessment 
occurs in each of the three programs and at every phase of student interaction. It comprises multiple measures and it 
relies on the diverse faculty for comprehensive input and evaluations of student learning. Feedback to the students and 
faculty provide a continuous loop of information to help drive decisions about programmatic content, impact and the 
need for revision. 

As a complement to regular course exams and other laboratory and didactic types of evaluations, assessment of clinical 
proficiencies and skills of optometry students is well integrated into the clinical curriculum. Clinical competence and pro
ficiency (i.e., the degree of knowledge and the ability to apply it to clinical situations) are evaluated and assessed by 
clinical faculty in "real world" scenarios within the clinical and patient care environment. 

External assessment of optometry students and evaluation against national criteria occur through the standardized 
National Board of Examination in Optometry exams in the second and fourth professional years. Clinical competence 
and proficiency are assessed further by regular and adjunct faculty as part of the students' fourth year clinical rotations 
through clinical sites external to the SchooL 

The measures of assessment employed by the School and its programs are reviewed periodically by the School 
committees and individual faculty for ways to improve the flow of information that may be used to assist in the 
evaluation of student learning: 

• The School's Curriculum Committee is in the process of developing and proposing to the faculty a plan for a 
more summative type of annual assessment of student performance by the faculty. 

o At or toward the completion of each year of the professional program, advancement or progress committees of 
faculty will review the performance of students completing each of the years to evaluate their respective abilities 
to advance academically to the next professional year of the program. 
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Table 3 - Continued 

A School level Assessment Committee will be formed to oversee and coordinate the assessment activities of the three acade
mic programs in the School of Optometry. 

o Membership on the Assessment Committee will include the associate dean of academic affairs, associate dean 
for clinics, associate dean for graduate programs, director of optometric technology programs, director of stu
dent affairs, Optometry faculty representative. 

o The Assessment Committee will be chaired by the associate dean for academic affairs. 

8. The director, Office of Educational Research, conducts student evaluation of courses, faculty teaching courses and labs 
and faculty teaching in the clinic. In addition, the Director surveys the OPT I and II students at the end of the year, the 
graduating students just prior to graduation and our alumni at about 4 years post-graduation. The results of the 
course/faculty evaluations are shared with the faculty member, the relevant department chair (without comments) and 
the deans (without comments). 

The associate dean for professional studies compiles institutional effectiveness data for compliance with COE reporting 
and the requirements or the University. In addition to distributing the data to the above parties, the associate dean for 
professional studies distributes it to deans and department chairs as appropriate so that evaluations of the program can 
be made based upon this data. (The Mission, Goals and Objectives from the college were provided.) 

9. The curriculum committee administers almost all assessment related to curriculum and its outcomes. The remainder of 
the assessment process is distributed among many areas. Consolidation may occur as a result of further consideration. 

10. Faculty, faculty outcomes assessment committee, associate dean, dean 

11. The executive committee of the college reviews assessment. The membership consists of the associate dean (name pro
vided) the assistant dean of student affairs (name provided) and the assistant dean for clinical affairs (name provided) 
and is chaired by the dean (name provided). This committee meets weekly to discuss and make decisions with regard to 
all important college issues (including assessment). Although the dean is the final authority for decision-making, the 
committee generally functions by consensus. 

Table 4 - Types of Indices Used by Institutions for Outcomes Assessment 
Response to Question 4: Does your institution's outcome assessment process use relative assessment indices? Absolute 
indices? 

1. The strategic planning committee provides outcomes measures by which the evaluation process will be held up against. 
These are not absolute, but rather guidelines. If the evaluation process determines that the outcomes measures are not 
working, a recommendation is made by faculty to change the outcome measure. 

2. We utilize both types of indices. 

3. Both, depending on the outcome being conducted. 

4. N.A. 

5. Relative, although thought has been given to absolute indices. 

6. Yes. We use trend analysis looking for internal changes, but in some areas we use external benchmarks as well. We 
hope to increase the use of external benchmarks in all areas as we move forward. 

7. N.A. 

8. We use both. For example, we use absolute indices, such as pass rates and percent correct for the various subparts of 
the NBEO exams. We use relative indices to compare our pass rates and the percent correct answers for the subparts 
of the NBEO exams to the national data. Course and faculty evaluation data are assessed both by looking at the scores 
and distributions to the questions, as well as comparing faculty to the college mean and to each other. 

9. We use both. 

10. Some of each 

11. The university has selected benchmark institutions for relative assessment. However none of the university's benchmark 
institutions include a college of optometry. Therefore, the college makes relative comparisons to the seven other public 
schools and colleges of optometry and the other health science colleges (Medicine & Public Health, Dentistry, Vet. 
Medicine, Pharmacy, Nursing) at the University. 
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Table 5 
Reliability and Validity Studies of Outcomes Assessment 

Response to Question 5: Has your program completed any reliability or validity studies of its outcomes assessment process? 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10, 

11. 

No 

We have not. 

Contained in our self-studies for the professional and regional accrediting reports. 

N.A. 

Not that 1 am aware of. 

No 

N.A. 

No 

We are in process of developing both reliability and validity data on measures of cl 

. No 

. No validity or reliability studies for assessment have been conducted. 

inical competence. 

Table 6a Assessment of Curriculum 
Response to Question 6a: Curriculum (include student evaluation of teaching or course evaluation tools 

1. Student evaluation of teaching, course evaluations, exit interviews of graduates and 
alumni to gage preparedness to practice optometry. 

every three or four year a survey of 

2. Process: Course and instructor evaluations are conducted for each course, including clinical courses. The process was 
developed by the faculty; the evaluations are administered by the office of the associate dean for academic programs as the 
evaluations relate to didactic coursework and the associate dean for clinical programs as the evaluations relate to clinical 
coursework (on campus and preceptorships). 

Alumni surveys are also conducted as they relate to the curriculum. These surveys are typically conducted about every 3 
years. 

Responsible for data collection: the associate deans collect data regarding the course and instructor evaluations. The 
curriculum committee conducts the alumni survey. 

Data is collected from students and alumni. 

Results monitored by: the dean, the associate deans, the curriculum committee, the faculty development committee, the 
University personnel committee (evaluations are reviewed in the peer review process at the College and University lev
els). The course evaluation information is utilized heavily for the review of proposed curriculum changes. 

3. Conducted by the assistant dean for all didactic courses. Conducted by the dean of clinical affairs for all clinical pro
grams. Monitored by the dean of academic affairs. 

4. Student ratings; monitored by associate dean. 

5. NBEO scores, compiled by director; analyzed by dean. 

• Student Assessment of Teaching, faculty committee on Professional qualifications and dean; reviewed by dean, 
chairs, faculty members and committee. 

• Course evaluations, dean and department chairs meet with class officers toward the end of each quarter and go 
over each course in detail. Dean also meets with entire class each quarter for same purpose. 

• Alumni survey, director. 

• Grading of student-patient encounters, chair of clinical science and dean. 

6. Course evaluations. Student evaluations. External review of course materials. Student performance (both internal to the 
course, but also external including proficiencies using outside reviewers, and NBEO performance.) Periodic review by 
faculty curriculum committee. Department chairs will sit in on lectures for review purposes as well. Promotion and tenure 
decisions require submissions of teaching materials. 

7. See above 

8. Process: Course evaluation forms are distributed to all students taking a particular class or laboratory and to students 
enrolled in clinic. Students complete a form rating the course itself and each faculty member with whom they had 
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Table 6a - Continued 
instruction. Alumni are surveyed as to the effectiveness of the curriculum but not for specific courses or faculty. Students 
complete evaluation forms for externship sites and preceptors at the end of their rotations. 

Responsible for data collection: The director, Office of Educational Research, and assistant collect all data except 
regarding externships which are collected by the assistant to the director of externships. 

Data collected from students and alumni. 

The director, Office of Educational Research, who reports the information to the deans and department chairs and to 
the individual faculty, monitors the results. 

9. Process: The curriculum committee regularly collects SETs for all courses, reviews NBEO and state board exam results, 
alumni surveys, externship preceptor surveys, student exit interviews and surveys, student mid-curriculum surveys, and 
individual course competency tests. A staff member assists in with the collection and reduction of data. 

Responsible for data collection: Chair, curriculum committee 

Data is collected from students, NBEO and state board examinations, alumni, externship preceptors, competency tests 

Curriculum committee monitors assessment. 

10. Student pass rates; student NBEO scores; student passage of state boards; graduates' success in residencies; feedback 
from off-campus faculty; graduate surveys; student course surveys 

11. College SET (Administered by the College Office of Student Affairs); Peer evaluation of teaching (Conducted by faculty 
member's annual review committee); Exit interviews (Conducted by the College Office of Student Affairs); Curriculum 
committee track reviews (Standing college committee reporting to the dean); Student pass rate on the NBEO 

Table 6b 
Assessment of Scholarship and Research 

Response to Question 6b: Scholarship and research 

1. An annual report of the scholarly and research activity is forwarded to the vice-chancellor for academic affairs. 

2. Process: Individual faculty member accomplishments and anticipated efforts in the areas of scholarship and research are 
reviewed as part of the annual faculty goal-setting meetings conducted by the associate deans. These areas are also 
reviewed by the Faculty Development Committee as part of the peer-based process for periodic reviews, promotion, and 
tenure. 

Responsible for data collection: Associate dean for academic programs, faculty development committee, University per
sonnel committee. 

Data is collected from faculty. 

Associate dean for academic programs, faculty development committee, University personnel committee monitor the 
results. 

3. Conducted annually to review applications for release time, merit and promotions. Faculty and student research com
mittees under supervision of director of research and dean of academic affairs. 

4. We count numbers of publications; done by faculty committee. 

5. External funding, associate dean for graduate studies and research compiles data; reviewed by associate dean and 
dean, publications, dean. 

: _̂  
6. Institutional measures include a monitoring of grants (submitted, internal and external); $$ of external funding (direct / 

indirect); Resource allocation (FTE / Space / # of labs, etc.; publications; presentations. 
Faculty are individually reviewed annually by the department chairs and set annual goals. 

7. N.A. ~ ~ 

8. Information on grant funding is gathered by a review of grant applications prior to submission. Scholarly productivity is 
evaluated every other year by the faculty review committee as part of its evaluation of faculty. Each faculty member 
completes a form in which a description of scholarly activity is listed. 

Responsible for data collection: The associate dean for graduate studies and research and the faculty review committee. 

Data collected from: The faculty 

Who monitors assessment: The associate dean for graduate studies and research and the faculty review committee, 
department chairs and the dean 

9. Process: Dean and department chairs monitor. 

Responsible for data collection: Dean and department chairs 
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Table 6b - Continued 

Data collected from: Grants and contracts administration, faculty 

Who monitors assessment: Dean and department chairs 

10. Only assessed on an individual faculty member basis as it relates to promotion/merit and tenure. Collected periodically 
for institutional and COE studies. 

11 . Number of presentations at annual meetings of A A O and ARVO; annual research award funding and research expen
ditures; research awards and expenditures per tenure track faculty; Research space per tenure track faculty; percentage 
of regular faculty who are members of the AAO; number of faculty who are diplomats in the AAO; number of publica
tions per tenure track faculty member per year; number and type of research outreach/ collaborative activities; service 
of faculty on NIH, NSF national committees. 

Table 6c 
Assessment of Faculty 

Responses to Question 6c: Faculty 

1. Post-tenure review; annual professional development plans and reviews; teaching evaluations; peer evaluations; admin
istration evaluation 

2. Process: Faculty performance is discussed during the annual goal-setting meetings conducted by the associate deans. 
The Faculty development committee is charged with conducting peer review of the faculty, includinq the processes of 
promotion and tenure. Faculty are reviewed annually while they are probationary on a tenure-track or extended term-
track appointment; faculty receive a triennial review once tenured or extended term contract status has been reached. 

Who responsible for data collection: associate deans, faculty development committee, University personnel committee. 

Data is collected from: students (course and instructor evaluations), faculty members, faculty peers, administrators. 

The associate deans, faculty development committee, University personnel committee. 

3. Annual reviews with faculty regarding performance, goals and expectations. Conducted by assistant dean and dean of 
academic affairs. 

4. Implementing use of teaching portfolios. 

5. Faculty self-assessment form, dean. 

6. Outside of the promotion and tenure process, faculty are assessed annually by the department chair in the areas of 
teaching, scholarship, service and if appropriate, patient care. 

There is also an intermediate "formative" department review one or two years prior to promotion application. 

7. N.A. 

8. Faculty are assessed every other year (every year for non-tenured faculty) by the faculty review committee using a self-
report form. Tenured faculty are also assessed every year by a Post-Tenure Review committee. Every other year, the fac
ulty undergo an administrative review, which covers a faculty member's performance in carrying out their administrative 
responsibilities (such as being a responsible member of the faculty). Clinical faculty member's patient care is reviewed 
by a clinical faculty patient care review committee, which will examine a number of aspects of patient care (separated 
from teaching activities). This latter is now in the process of being developed. 

Responsible for data collection: The faculty review committee, post-tenure review committee, and department chairs, 
associate deans and clinic director (for administrative review), clinical faculty patient care review committee 

Data is collected from the faculty member him/her self, members of the administrative review group (associate deans, 
department chairs, director of clinics) and peer faculty and patients (for patient care review) 

Who monitors assessment: The faculty member, faculty review committee, post-tenure review committee, and depart
ment chairs, associate deans and clinic director (for administrative review), clinical faculty patient care review commit
tee. Ultimately, the dean, associate deans and department chairs monitor the assessment. 

9. Process: Faculty complete annual review. Faculty affairs committee reviews and provides recommendations. 

Responsible for data collection: dean and department chairs 

Data is collected from faculty. 

Dean and department chairs monitor assessment 

10. Only for accreditation. Each year four individuals go through post-tenure review (University process). 

11 . Number of research and teaching faculty; Number of graduate teaching associates; Number of teaching and research 
support staff; Student FTE to regular faculty FTE ratio; Number of endowed chairs and professorships; Number of 
minority regular faculty. 

58 Optometric Education 



Table 6d 
Assessment of Administration 

Response to Question 6c: Administration 

1. Peer-evaluations; administration evaluations; annual professional development plans and reviews; post-tenure reviews 

2. Process: The dean has an annual goal-setting meeting with the University president and vice president for academic 
affairs. During the meeting, goals are set for the upcoming year as they pertain to the dean individually as well as to 
the program. The associate deans and other College administrators are reviewed periodically by the dean, although the 
process by which this is currently being undertaken is being reviewed. Administrative staff members are reviewed annu
ally by their supervisors. 

Who is responsible for data collection: appropriate supervisor(s). 

Data is collected from: varies with the individual. 

Who monitors the results: Varies with the individual. 

3. Ongoing informal review by the president. Occasional evaluation by faculty/administration/staff/students as well. 
_ _ _ _ _ 

5. Each administrator evaluated annually by his/her supervisor. 

6. Senior managers reviewed annually by the president. 

In Academic Affairs, the dean, the chairs and all budget heads (library, research, etc.) are assessed by their con
stituents using the IDEA survey out of Kansas State University. 

7. N.A. 

8. Every five years, the dean undergoes a formal review, initiated by the Provost's office. This review includes surveys of 
faculty, staff and students. Department chairs and associate deans are reviewed about every five years through a 
process initiated by the Dean's office. The structure of the review is very much like that of the dean. 

Responsible for data collection: For the dean's review, the provost is responsible for appointing a committee of faculty 
ana staff from across the campus. For the associate deans and department chairs, a college committee is appointed by 
the dean. 

Data is collected from faculty, staff and students. 

Who monitors assessment: For the dean, the provost monitors. For the associate deans and department chairs, the dean 
monitors. 

9. Process: University administered process annually reviews deans and department chairs. 

Responsible for data collection: provost 

Data is collected from: faculty surveys. 

Who monitors assessment: provost. 

10. By higher administration. An evaluation process (form) for faculty is in the works. 

11 . Annual review of associate and assistant deans by the dean; Five-year review of dean conducted by the University 
Office of Academic Affairs with faculty input. 

Table 6e 
Assessment of Finances 

Response to Question 6e: Finances 

1. Long-range development plan with an annual development plan, which is reviewed quarterly; audit of system financials 
by an independent auditor; faculty input for capital, equipment, faculty development needs are used for development of 
the annual budget proposal to system. 

2. Process: assigned budget authorities are responsible for various components of the budget. Regular monitoring mea
sures are in place, usually as part of the weekly administrative team meetings. 

Who responsible for data collection: budget authorities; the dean has ultimate responsibility for the budget. 

Data is collected from: budget spreadsheets; revenue and expense data collected by the College's finance office and the 
University's business office. 
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Table 6e - Continued 

Who monitors the results: budget authorities, the College's executive director of finance and clinics, the dean. 

3. Board of Trustees sets financial policy and monitors the budget with president and vice president for administration. 
Formal audit process occurs. 

_ _ _ _ _ 

5. Internal control, internal control committee and chief financial officer. 

6. Through the institutional outcomes assessment project and by the president. 

7. N.A. 
8. Local budgets set and reviewed by the dean. 

Responsible for data collection: College business administrator 

Data is collected from: College level human resources, purchasing, accounts payable, accounts receivable and grant 
administration personnel 

Who monitors assessment: Dean 

9. Process: Dean and department chairs review, some faculty review. 

Responsible for data collection: fiscal officer. 

Data is collected from: financial accounting system. 

Who monitors assessment: dean and department chairs 

10. By administration 

11. Permanent budget allocation as a percentage of tuition sources and subsidy sources brought to the university by optom
etry; permanent budget allocation per student FTE; Costs of program relative to benchmark institutions. 

Table 6f 
Assessment of Facilities 

Response to Question 6f: Facilities 

1. The facilities committee annually reviews needs, and makes recommendations based on faculty and staff input; a facili
ties audit is performed periodically; equipment is replaced on an eleven year cycle. 

2. Process: the state of our facilities is monitored by the users (students, faculty), the executive assistant to the dean, and 
the University's office of facilities management. 

Who is responsible for data collection: the College's executive assistant to the dean, the University's Office of Facilities 
Management. 

Data is collected from: all constituencies of the College. 

Who monitors the results: the University's Office of Facilities Management, the executive assistant to the dean, College 
administration. 

3. Director of physical plant is responsible for the College being in compliance with local and state regulations. 
_ _ _ _ _ 

5. Each area head assesses his/her area. 

6. Not formally reviewed. Included in periodic master planning processes. 
_ _ _ _ _ 

8. Process: The facilities manager maintains the building and equipment. A perpetual inventory of capital equipment is 
maintained and reconciled on an annual basis. 

Responsible for data collection: building facility manager 

Data is collected from: physical inspection 

Who monitors assessment: building facility manager 

9. Process: No formal process. Committee reviews occur. 

Responsible for data collection: fiscal officer 
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Table 6f - Continued 

Data is collected from: varies 

Who monitors assessment: dean and department chairs 

10. Periodic surveys of staff and faculty include items regarding facilities. 

11 . Space per FTE faculty; College space compared to university draft space guideline for the health sciences; building 
maintenance staff FTE; number and type of maintenance requests per month; number of faculty recognitions and 
awards. 

Table 6g 
Assessment of Resources Including Information Services and Library 

Response to Question 6g: Resources (including information services and library) 

1. The budget and planning committee annually reviews needs, and makes recommendations based on faculty, staff and 
student input. 

2. Process: Resources are assessed via needs requests as well as regular maintenance evaluations. Equipment and furni
ture needs are relayed by staff and faculty to the administrators. Technology needs are relayed to the College's technol
ogy team and the University information services group as appropriate. Library resource needs are conveyed to the 
library committee by the faculty liaison to the committee. 

Who is responsible for data collection: administration. 

Data is collected from: all constituencies of the College. 

Who monitors the results: administration. 

3. Resource committee (faculty, administrators and students) is responsible for monitoring the college resources. 
_ _ _ _ _ 

5. Surveys, assistant, dean for information educational technology. 

6. Outcomes assessment project. 

7. N.A. 
8. Process: The library tracks visits, new books, materials checkout, inter-library loans, faculty photocopying, classes held 

in conference rooms and other daily business. 

Responsible for data collection: library personnel 

Data is collected from: library personnel 

Who monitors assessment: chief College librarian 

9. Process: No formal process, committee reviews occur. 

Responsible for data collection: not formally assigned. 

Data is collected from: varies 

Who monitors assessment: dean and department chairs 

10. Periodic surveys also cover these items. 

11. Number of FTE staff for IS and instructional media support; student computer laboratory utilization; student FTE to staff 
ratio 

Table 6h 
Assessment of Students 

Responses to Question 6h: Students 

1. An exit interview is performed on every graduating class to determine the quality of the experience while at our institu
tion; students are invited to participate on any COE Standard Committee so that input is directly to the committee; the 
Dean meets with students semi-annually at their student government meeting and quarterly (or more often if needed) 
with student leaders; a review of all required externship sites is conducted at least every five years by the Director of 
Externships or a knowledgeable and trained alumnus. 
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Table 6h - Continued 

2. Process: Assessment of student performance in individual courses is made by the course instructors. Assessment of stu
dent performance, both academically and as it relates to demonstrated professional behavior, is reviewed for the class 
as a whole (i.e., via the faculty members for each class cohort) at the mid-semester review and end of semester review 
conducted by the academic and professional standards committee. 

Who is responsible for data collection: faculty, academic and professional standards committee, associate deans, direc
tor of student services. 

Data collected from: students, faculty, NBEO exam results, the College's Office of Student Services, the University's 
Admissions Office. 

Who monitors the results: faculty, academic and professional standards committee, student services, administration. 

3. Dean of academic affairs, dean of student affairs and individual faculty monitor academic performance throughout the 
academic year. Review NBEO scores. Alumni office monitors practice placement of graduates. 

_ _ _ _ _ 

5. NBEO, see above. Quarterly meetings with chair and deans for each class, alumni survey, director. 

6. Are assessed through multiple and ongoing instruments integral to the curriculum. NBEO outcomes are monitored. 

Note: The Office of Student Affairs has begun annual survey of students to solicit their input into student services perfor
mance. 

7. Pre-optometry record: high school rank, college entrance test scores (SAT, ACT), competitiveness of undergraduate cur
riculum, college GPA, OAT scores, admissions evaluation. 

Process measures: semester evaluations, course grades and cumulative GPA, clinical proficiency exams, clinical compe
tence evaluation. 

Outcome measures: academic evaluation, awards and recognition, capstone seminar, NBEO scores, state optometry 
board examinations, residency program, placement, professional activities and opportunities. 

8. Process; in addition to the usual student examinations, students are evaluated by their clinical faculty through the use of 
mid-term and final student clinical evaluations. Student grades are monitored to determine if any courses have been 
failed and if an academic probation or suspension is warranted. 

Responsible for data collection: clinic course masters gather clinic performance evaluations. The Associate Dean for 
Professional Studies monitors student performance and progress. 

Data is collected from: clinic faculty and student grade sheets 

Who monitors assessment: clinic course masters and the Associate Dean for Professional Studies 

9. Process: student input data collected and reviewed by student affairs and admissions committee. 

Responsible for data collection: student affairs 

Data is collected from: ASCO surveys, materials from students 

Who monitors assessment: student affairs 

10. Monitor student pass rates, NBEO scores, activity in organizations, level of volunteerism 

11. GPA average of entering class; OAT scores for entering class; student retention rate; number of applicants; number and 
percentage of minority students enrolled; scholarship money available; student exit survey; IPC survey of student experi
ence; student performance on the NBEO. 

Table 6i 
Assessment of Residencies 

Responses to Question 6i: Residencies 

1. An annual survey of residencies is performed. 

2. Process: program evaluations are completed by the residents. The residency supervisors complete evaluations of the residents. 

Who is responsible for data collection: residency supervisors, director of residencies. 

Data is collected from: residents, residency supervisors. 

Who monitors the results: director of residency (associate dean for clinical programs). 
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Table 6i - Continued 

3. Ongoing review by program coordinator, students and the director of residency programs, evaluation process used, 
personal interviews. 

4. N.A. 

5. Exit interviews, director of evaluation an d planning. 

6. Director of residencies bears responsibility for review and modification. Both residents and programs are assessed 
through survey instruments. Residents are followed post-residency to assess long-term impact. 

7. N.A. 

8. Process: residency programs are evaluated according to COE guidelines. 

Responsible for data collection: director of residency programs 

Data is collected from: individual residency directors and residents 

Who monitors assessment: director of residency programs 

9. Process: director of residencies monitors program. 

Responsible for data collection: director of residencies 

Data collected from: COE accreditation materials, ASCO residency website 

Who monitors assessment: director of residencies 

10. For accreditation, in each of these areas , it would be the associate dean's responsibility. 

11. Number of residency programs; Number of graduates per year; COE accreditation report; disposition of residency pro
gram graduates; number of residents who enter a graduate program. 

Table 7 
Tools Submitted by Academic Officers of Schools and Colleges of Optometry 

TOOL SCHOOL OR COLLEGE OF OPTOMETRY 

Alumni Surveys 

Assessment Orientation 

Assessment Timetable 

Assessment Feedback and Responsible Party 

Externship Related Forms 

Faculty Assessment Forms 

Patient Encounter Evaluation Forms 

Performance Indicators 

Residency Related Forms 

State Board Results 

Student Evaluation of Teaching Forms 

Student Exit Surveys 

Student Questionnaires 

Student Summary Sheet 

SUNY Optometry 
University of Alabama at Birmingham School of Optometry 
University of Houston College of Optometry 

University of Alabama at Birmingham School of Optometry 

IU School of Optometry 

IU School of Optometry 

SUNY Optometry 
University of Alabama at Birmingham School of Optometry 
University of Houston College of Optometry 

SUNY Optometry 
University of Alabama at Birmingham School of Optometry 
University of Houston College of Optometry 

SUNY Optometry 
University of Houston College of Optometry 

University of Missouri St. Louis College of Optometry 

SUNY Optometry 

University of Alabama at Birmingham School of Optometry 

SUNY Optometry 
University of Alabama at Birmingham School of Optometry 
University of Houston College of Optometry 
University of Missouri St. Louis College of Optometry 

University of Alabama at Birmingham School of Optometry 
University o f Houston College of Optometry 

University of Houston College of Optometry 

SUNY Optometry 
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Integrating Outcomes 
Assessment into 
Optometry Education: 
A Strategic Guide for 
Enhancing Student 
Learning 
Diane E. Beck, Pharm.D. 
Kent M. Daum, O.D., Ph.D., F.A.A.O. 

Abstract 
The ultimate purpose of outcomes 

assessment is to enhance the quality 
and efficiency of student learning. 
This endpoint is more likely to be 
achieved if faculty members adopt it 
as a personal responsibility for sus
taining excellence in their teaching 
and not because it is mandated by 
accrediting bodies and policy makers. 
Optometry schools and colleges 
must move assessment from being 
perceived as an "innovation or ini
tiative" to establishing it as an inte
gral part of the institutional culture. 
This paper outlines eight steps that 
will help optometry schools and col
leges transition a faculty from 
"denial" of the need for assessment 
to "institutionalization." 

Key Words: outcomes assess
ment, continuous quality improve
ment, assessment, institutional cul
ture 

Introduction 

A
number of programs and 
institutions in higher edu
cation have described 
implementation of out

comes assessment initiatives. Often 
these initiatives have been in response 
to accreditation mandates and public 
policy.1 Although these initiatives are 
innovative and have promise, it has 
been a challenge to integrate an out
comes assessment process that contin
uously yields changes that either 
improve quality or reduce costs. The 
handful of colleges and universities 
that have achieved a successful out
comes assessment program have 
accomplished this by having a "spirit 
of academic inquiry" that enables 
them to be introspective and question 
whether an activity such as student 
learning is optimal.2 Assessment is an 
integral part of what the faculty and 
students at these institutions do each 
day. Specifically, assessment has 
become an integral part of the learn
ing culture at these institutions. The 
goal of this paper is to provide 

Dr. Beck is professor and director of experien
tial learning at the Harrison School of 
Pharmacy, Auburn University. Dr. Daum is 
associate professor of optometry at the 
University of Alabama at Birmingham School 
of Optometry. 

optometry faculty with recommenda
tions for enabling outcomes assess
ment to evolve from being an innova
tive educational initiative to an 
integral part of the institutional cul
ture. This paper will focus on imple
menting an outcomes assessment pro

gram in the area of student learning 
and instruction. The eight steps 
described are also applicable to 
implementing an outcomes assess
ment program to improve service, 
outreach, research and scholarship 
within an institution. However, the 
specific details of implementing each 
step may vary for some of these other 
areas. 

Background 
The institutionalization of assess

ment requires "change." Wolff and 
Harris have noted that when an insti
tution begins assessment that is man
dated by accreditation or public poli
cy, faculty often go through a process 
similar to the stages of "death and 
dying."3 The following stages have 
been adapted from Wolf and Harris' 
work and depict what to expect at the 
School or College level. 

Stage 1: Denial. Faculty and 
administrators are uneasy about what 
assessment involves and just hope 
that it "goes away." They often view 
assessment as another educational 
fad that will pass. 

Stage 2: Resistance. Realizing 
assessment is here to stay, faculty and 
administrators often resist the con
cept. Actually, they see this new con
cept as a threat to their School, depart
ments, and even themselves 
individually. At this point, there is 
only a cadre of individuals driving 
the use of assessment. 

Stage 3: Understanding. The insti
tution begins to establish an assess
ment plan that is specific to the needs 
of the School/College. This may be 
largely driven by new accreditation 
mandates. Because of these mandates 
and the realization that assessment is 
here to stay, the School or College 
realizes the need to have an individ
ual who has day-to-day oversight of 
assessment. At this point, a needs 
assessment begins to reveal the types 
of data already available and that 
there are already activities that are 
producing data that can be used in 
outcomes assessments. Assessment is 
still driven by only a few individuals 
within the School or College. 

Stage 4: Campaign. The School/ 
College develops assessment princi
ples and guidelines that will sustain 
the efforts of all. A few more faculty 
members begin to support the value 
of assessment. 

Stage 5: Collaboration. The faculty 
as a whole begins to develop long-
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Table 1 
Core Principles for Assessment5 

• The purpose of assessment is improvement of educational programs. 

• Assessment of student learning and development will be a collaborative 
process involving faculty, staff, and students. 

• Assessment will be guided by the institution's mission. 

• Assessment results will not be used for faculty or staff evaluation. 
• The assessment process itself will be evaluated. 

Table 2 
Seven Principles of Good Practice in Undergraduate Education6 

• Encourages student-faculty contact. 

• Encourages cooperation among students. 
• Encourages active learning. 
• Gives prompt feedback. 

• Emphasizes the time the student devotes to the task. 

• Communicates high expectations. 
• Respects diverse talents and ways of learning. 

Table 3 
Nine Principles of Good Practice for Assessing Student Learning7 

• The assessment of student learning begins with educational values. 

• Assessment is most effective when it reflects an understanding of learning as mul
tidimensional, integrated, and revealed in performance over time. 

• Assessment works best when the programs it seeks to improve have clear, explic
itly stated purposes. 

• Assessment requires attention not only to outcomes but also to the experiences 
that lead to those outcomes. 

• Assessment works best when it is ongoing rather than episodic. 

• Assessment fosters wider improvement when representatives from across the edu
cational community are involved. 

• Assessment makes a difference when it begins with issues of use and illuminates 
questions that people really care about. 

• Assessment is most likely to lead to improvement when it is part of a larger set of 
conditions that promote change. 

• Through assessment, educators meet responsibilities to students and to the public. 

range goals for its assessment pro
gram. At this stage, assessment is 
widely supported as a useful tool. 
Larger numbers of faculty learn about 
assessment and actively incorporate it 
into their classroom activities. 

Stage 6: Institutionalization. 
Assessment is a systematic process that 
has not only resulted in changes to 
improve student learning, but the 
process itself has been evaluated, 
deemed to make a difference, and 
refined. At this point, assessment is a 
part of the School/College culture. 
This means that frequently most facul
ty members have students involved in 
assessment activities during courses. 
Although most of the assessments are 
not used to determine a student's 
course grade, these data help the stu
dent and faculty member better under
stand how to optimize learning and 
document the effectiveness of learning 
strategies or identify the need to 
improve some of the learning activities. 

The following discussion outlines 
how to transition a School/College of 
Optometry from denial to perceiving 
assessment as an integral component 
of the optometry college culture. 
Eight major steps are outlined for 
implementing a successful outcomes 
assessment program that continuous
ly improves the quality and efficiency 
of student learning. 

Step 1: Establish a 
Collaborative Environment 

Because some faculty members 
have had prior experiences with 
assessment that were negative or 
because they were negatively impact
ed by teaching evaluations, they view 
a new assessment initiative similarly. 
There is often initial resistance in 
accepting assessment and incorporat
ing it into the instructional program.4 

Therefore, one strategy for overcom
ing these issues is to have both 
administrators and faculty agree that 
they will follow a set of core princi
ples that communicate the purpose of 
assessment and how it will be used 
within the organization.5 Palomba 
and Banta have recommended that a 
School or College develop an effective 
and practical statement that conveys 
the purpose for assessment and have 
the faculty adopt it. (See Table 1) 

Since teaching, learning, and 
assessment are so integral with each 
other, it may also be helpful to adopt 
Principles for Effective Teaching and 
Principles for an Effective Assessment 

Program.6-7 (See Tables 2 and 3) The 
principles in Tables 2 and 3 can also 
be used to develop an emphasis on 
learning rather than teaching. 

All three sets of principles can 
reduce a number of potential barriers 
that may erupt as the need for assess
ment is introduced to a faculty.8 For 
example, some faculty members view 
assessment as an education fad that 
will pass and, since it will not make a 
difference, it will eventually give way 
to some other fad.5 Many faculty 
members have underlying concerns 

that assessment will not make any 
difference. Faculty members may also 
view assessment as something that 
hurts people and programs rather 
than helping them improve. For 
instance, they may have previously 
encountered institutional decisions 
where programs were cut because 
they were found to be of poor quality. 
Unfortunately, assessment has been 
used in the past by some institutions 
to humiliate people and make deci
sions about salary increases and pro
motion. Faculty members may also 
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view assessment as an initiative that 
diverts money and resources away 
from other priorities that are impor
tant to the institution's mission (e.g., 
research and service). 

This initial step usually requires 
introduction by the College leader
ship responsible for the curriculum, 
(e.g., Director of Assessment, 
Curriculum Committee, Assessment 
Committee, Dean and other key 
administrators (e.g., Executive 
Committee). These individuals can 
successfully accomplish this priority 
by proposing the principles outlined 
in Tables 1,2, and 3. This should entail 
a three-step process: 1) proposal of the 
principles for adoption, 2) extensive 
discussion about what they mean and 
establishment of a "vision" of what 
the School or College will look like 
when they are a part of the culture, 
and 3) adoption of the principles by 
both administration and faculty once 
they are clearly understood. During 
this early stage, most faculty mem
bers will not be familiar with the 
terms and definitions used in the 
statements outlined in Tables 1-3. It is 
important to encourage discussions 
that clarify the meaning of both the 
terms and the statements. Allowing 
time for such dialogue can serve as a 
means of initial faculty development 
pertaining to assessment. Providing a 
"vision" of what the School or College 
will look like when these principles 
are a part of the culture will help the 
faculty see "the end of the tunnel," 
stimulate interest in learning more 
about assessment, and help leaders 
identify the next step for faculty 
development. This vision will need to 
be continuously reemphasized to 
remind faculty of the endpoint and to 
inculcate assessment and continuous 
quality improvement as an integral 
part of the institutional culture.9 It is 
also valuable at this time to introduce 
plans to develop a "Comprehensive 
Assessment Plan" (CAP) which is a 
document that outlines the desired 
outcomes, indicators of quality, and 
methodology for conducting the 
assessment and interpreting the 
results in all areas of the School of 
Optometry. It should be emphasized 
that the plan will require faculty to 
develop a "spirit of inquiry" about 
learning and a similar CAP will be 
needed in the areas of service, 
research, and outreach. It is also valu
able at this time to have the faculty 
review the program mission and 

ensure it reflects a focus on continu
ous quality improvement. 

Step 2: Establish an 
Infrastructure That Makes 
Assessment an Integral Activity 

There must be an infrastructure 
within the organization that encour
ages all members to value assessment 
activities and a process within the 
governance for identifying and imple
menting improvement strategies as 
they are identified. First, the School or 
College should establish learning 
communities that encourage all facul
ty members and students to develop a 
"spirit of inquiry" to continuously 
learn and improve. Second, a leader
ship group within the College must 
be charged to drive ongoing assess
ment activities and bring forth recom
mendations to the general faculty for 
approval on a scheduled basis. 

Learning Communities In order to 
successfully implement outcomes 
assessment in the area of teaching and 
instruction, assessment must become 
an integral part of what both students 
and faculty do during daily classroom 
activities. Assessment activities can be 
successfully incorporated into the 
daily classroom activities by using 
assessment exercises that really 
enable students to perform peer or 
self-assessment. Instructors can 
administer brief assessments that pro
vide feedback to themselves and to 
the student about whether student 
learning is optimal. Cross and Angleo 
have published a book of Classroom 
Assessment Techniques (CATs) that 
enables instructors to address ques
tions about learning that are of most 
interest to them, are quick and easy to 
administer, and rapidly provide feed
back to both the instructor and stu
dents about how to improve learn
ing.10 CATs begin to help faculty 
members develop a curiosity about 
how well students learn and what 
they are struggling to learn. When 
students and faculty dialogue about 
how well learning is occurring, both 
groups gain better insight into what is 
needed to improve. Faculty also need 
to be encouraged to document their 
inquiries about learning, strategies for 
improvement, and effectiveness in a 
scholarly manner so that they can 
share their wisdom with other educa
tors and efficiently achieve the expec
tations of an academic career. 

According to Shapiro and Levine, 
development of a learning communi
ty involves linking together several 
existing courses or restructuring the 
material entirely so that students 
have: 1) opportunities for deeper 
understanding and integration of the 
material they are learning and 2) more 
interaction with one another and their 
teachers as fellow participants in the 
learning enterprise."12 There are a 
variety of curricular structures and 
strategies that can be used to accom
plish this. Modular learning strategies 
such as the problem-based learning 
format described by Chauncey pro
vide an excellent environment for a 
learning community.13 Such commu
nities can also be organized along cur
ricular lines and common career inter
ests. Learning communities enable 
building a sense of group identity and 
cohesiveness, and counteract the iso
lation that many students feel. They 
also encourage continuity and the 
integration of diverse curricular and 
co-curricular experiences.14 

Researchers have documented 
the rationale for establishing learn
ing communities and how the learn
ing communities can enhance the 
quality of student learning. Boyer 
and the Carnegie Commision on 
Undergraduate Education first doc
umented the value in 1987.15 Since 
then, Astin and Pascarella and 
Terezini have confirmed the value of 
learning communities.16 

The formation of learning commu
nities can be introduced by an admin
istrator or curricular leader within the 
College who is able to bring together 
key individuals who are likely to pro
mote the concept and make it success
ful. A college will be more likely to 
successfully propose a model for the 
learning community by identifying a 
current curricular need. 

As a learning community is estab
lished, the following points should be 
emphasized to faculty. First, a learn
ing community helps promote assess
ment as an integral component of the 
learning process. Faculty and stu
dents must view assessment as an 
integral conduit to better learning and 
not something that is just added on to 
a course. Second, when members of 
the learning community meet, there 
should be more opportunities for a 
student to talk with a faculty member 
about performance/learning and get 
feedback for how to improve. Faculty 
and students often do not critically 
reflect on whether the learning out-
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Table 4 
Characteristics of a Learning Community11 

• Faculty and students are organized into smaller groups within the learning 
organization. 

• Promotes integration of the curriculum. 

• Students have better access to academic and social support networks. 
• Students can be more effectively socialized to college and/or a profession. 

• Faculty can be brought together in more meaningful ways. 
• Both faculty and students can focus on learning outcomes. 

• Provides a setting for community-based delivery of academic support pro
grams. 

• Offers a critical lens for reflecting on the first year of an academic program. 

Table 5 
Qualifications for Individuals Who Are Responsible for 

Oversight of All Assessment Activities14 

• Vision: Broad understanding of institutional purposes and ideals. Insight into 
how assessment can be used to enhance these purposes and ideals. 

• Understanding of Academia: Understands the strengths and weaknesses of 
faculty and administrators as they perform their roles within the institution. 
Understands how academic institutions function. 

• Functional Knowledge of Measurement and Research Design: thorough 
knowledge of measurement theory, statistical methods (esp. multivariate statis
tics), and research design. 

• Technical Know-how: Can implement electronic methods for data collection 
(e.g., optical scanning, mark sensing, web-based surveys), data management 
(use of Access software to set up organize, store, and retrieve data), and sta
tistical software (SPSS or SAS). 

• Understands relevant educational and social science concepts: Familiar with 
learning theory, instructional methods, curriculum, support services, student 
development theory, group dynamics. 

• Good communication skills: able to listen, speak, and write clearly; Is per
suasive and can express complex ideas and findings in clear, concise ways. 

• Academic qualifications: Training, experience, and accomplishments at a level 
commensurate with appointment as a tenure faculty member. 

• Personal qualities: patience, non defensivemess, empathy, creativity, and ini
tiative. 

Individuals may or may not have training in the professional discipline. 

comes intended for a course were 
achieved and this can occur during 
the activities of a learning community. 
Third, because a learning community 
incorporates use of multiple courses 
over time, there is more opportunity 
to document and assess whether stu
dent growth has occurred. A single 
course can not as effectively reveal 
learning over time. Fourth, in a tradi
tional course, students and faculty 
rarely come together just to discuss 
how the learning process is going. 
When a learning community is estab
lished, both students and faculty meet 
on a routine basis to reflect on the 
learning process and how it can be 
improved. Finally, faculty members 
rarely have opportunity to assess 
questions they really care about in a 
single course; however, this can occur 
during the discussions that take place 
in the learning community environ
ment. 

Curriculum and Governance 
Although some Colleges/Schools 
may establish an Assessment 
Committee to formulate plans and 
decisions, their activities need to be 
linked to the Curriculum Committee 
so that curricular changes are imple
mented. This can be accomplished by 
establishing a model that either links 
reporting between the two commit
tees or by designating the Assessment 
Committee as a sub-committee within 
the Curriculum Committee. The 
American Association of Medical 
Colleges recently provided snapshots 
of the curriculum management and 
governance structure in medical 
schools.17 Readers are encouraged to 
review the various approaches that 
medical schools are using and how 
the various structures promote 
changes as the result of assessment 
activities. 

Step 3: Recruit a Leader for Full 
Implementation of Outcomes 
Assessment 

Once the college is positioned to 
fully implement outcomes assess
ment, an individual is needed who 
can drive development of a CAP, pro
mote faculty development, and serve 
as an expert when questions about 
assessment methodology arise. The 
Dean and other key administrators 
(e.g., Executive Committee) should 
determine how the person with these 
responsibilities will fit within the 
organization and identify other key 

players in the early phases of imple
mentation. 

Most optometry Schools/Colleges 
currently assign these responsibilities 
to a faculty member or an individual 
within the administrative organiza
tion. However, large programs may 
find it more effective to form an Office 
of Education from which the individ
ual provides expertise in not only 
assessment but also other aspects of 
teaching and curricular development. 
Brownell has described an increase in 
the number of medical schools that 
have established an Office of 

Education to provide faculty with 
experts in areas such as assessment. 

The following individuals are 
potential candidates for implement
ing and conducting an assessment 
program: 1) Associate/Assistant 
Dean (assuming he/she has the time 
and expertise), 2) a faculty member 
with expertise in assessment, or 3) a 
specialist with an education or assess
ment background. They may be des
ignated with a title of Director of 
Assessment or whatever is most 
appropriate within the institution and 
the individual should chair the 
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Assessment Committee or sub-com
mittee within the Curriculum 
Committee. Table 5 outlines the qual
ifications that Astin has advocated for 
individuals who assume this respon
sibility, and these should be used as 
criteria in selecting the final candi
date.18 An important role of the 
Director of Assessment is planning 
and data management so that out
comes assessment becomes systematic. 
This responsibility will be more fully 
explained in the next section. As will 
be emphasized below, in order to 
implement an efficient assessment 
system, databases and other forms of 
technology must be used. Therefore, 
the final candidate should have the 
skills and confidence needed to tran
sition the program so that it becomes 
a seamless paperless system from the 
point of data entry to preparation of 
final reports. 

Responsibilities for outcomes 
assessment should not be a long-term 
responsibility of just one or two indi
viduals within the optometry school 
or college. In order for outcomes 
assessment to be successful, all facul
ty members must develop the "spirit 
of inquiry" and make assessment an 
integral part of their daily activities.2 

Therefore, the primary role of the 
Director of Assessment should be to 
build this spirit and facilitate involve
ment of larger numbers of faculty in 
assessment activities over time. The 
Director should be prepared to pro
vide faculty development as the pro
gram evolves and enable faculty to 
integrate assessment into their indi
vidual courses and ways of thinking 
about how to improve higher educa
tion. For example, the Director can 
mentor and coach faculty members as 
they develop strategies to assess the 
success of a course or course sequence 
for which they have responsibility. 
The Director can also provide exper
tise when faculty members encounter 
challenging data or situations. This 
will enable development of a culture 
for assessment. 

A successful assessment program 
requires collaborative involvement of 
a cadre of individuals who can sus
tain the concept across all areas of the 
organization. Therefore, the responsi
bilities should rapidly involve more 
than just a Director of Assessment. 
One strategy for achieving this collab
orative involvement is to add the fol
lowing individuals to the Assessment 
Committee or sub-committee within 
the Curriculum Committee: 1) faculty 

members who have demonstrated 
expertise in assessment or who have 
successfully implemented innovative 
assessment methods, 2) individuals 
who are responsible for components 
of the curriculum or program in 
which outcomes assessment activities 
need to occur, and 3) faculty members 
who express an interest in assessment 
and learning. Such a cadre of key fac
ulty members within the learning 
community can demonstrate assess
ment to others and help sustain it. 
Again, development of an 
"Assessment Team" that adds more 
faculty members over time will 
enable assessment to become a part of 
the institutional culture. 

As the assessment activities evolve, 
the Director will also need the collab
orative assistance of other personnel. 
For example, experts in database 
development will be needed as 
described below. Furthermore, in 
order to enhance the productivity of 
the Director, secretarial and data entry 
assistance may be needed at times. 

Successful accomplishment of this 
step demonstrates support from acad
emic leadership and a commitment to 
provide faculty with the resources 
needed to successfully implement an 
effective program. An effective 
Director of Assessment can: 1) pre
vent faculty from becoming over
whelmed with procedural aspects of 
assessment, 2) assist faculty members 
who lack expertise in assessment and 
do not have experience in interpreting 
data, and 3) enable faculty members 
to conduct assessment efficiently so 
that it is an integral part of teaching 
and learning. 

Step 4: Conduct a Needs 
Assessment 

Before proposing new assessment 
activities and resources, it is valuable 
to determine faculty interest and 
needs, review the current learning 
outcomes and scan the institution's 
environment to determine outcomes 
assessment data and activities that 
may already be present. Such a needs 
assessment can be accomplished by a 
committee; however, it should be 
chaired by an individual who has 
knowledge or expertise in outcomes 
assessment. 

Faculty interest and needs can be 
identified by conducting focus group 
discussions or by administering a sur
vey. Faculty development needs 
should also be identified and 

planned. The following are examples 
of workshops that faculty will likely 
benefit from during the early stages of 
implementation: 1) overview of 
"Scholarship of Teaching" and how 
assessment activities can be docu
mented through scholarship, 2) gen
eral principles of curriculum design 
(selection of appropriate outcomes, 
assessment methods, and instruction
al strategies); 3) general principles of 
assessment and evaluation; 4) intro
duction to outcomes assessment; and 
5) how to use new and innovative 
assessment methods. 

If it has not been done recently, the 
faculty should review the learning 
outcomes established for the profes
sional program to assess whether they 
are consistent with the School/ 
College mission and to clarify their 
meaning. The needs assessment 
should also determine the current 
level of assessment that is occurring 
within your School or College. For 
example, is any programmatic assess
ment occurring? Are any faculty 
members documenting learning out
comes at the end of their course (e.g., 
course-based assessment)? Is testing 
only occurring for making grade deci
sions (i.e., auditing) or are there ongo
ing informal assessments and dia
logue between student and instructor 
about how well learning is going (i.e., 
assessment)? 

The needs assessment should also 
include identifying sources of poten
tial outcomes assessment data that 
may already be available and accessi
ble within the optometry School or 
College. For example, you may locate 
information that will be needed in the 
admissions office and other student 
data in the academic affairs office. 
You may find other data of potential 
use in the alumni office, and the clerk
ship office. If student evaluations of 
teaching are not maintained in a cen
tralized location, this should be rec
ommended. 

The needs assessment should also 
include establishing a priority for 
where to begin outcomes assessment 
activities. Outcomes assessments may 
be conducted at both the program
matic and individual course levels. 
Many schools and colleges will find it 
most practical to implement compo
nents as faculty support and involve
ment grows. For example, the follow
ing three-phase plan enables you to 
involve larger numbers of faculty 
members as outcomes assessment 
becomes accepted and part of the cul-
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ture: Phase I: Programmatic 
Outcomes Assessment (e.g., assess
ments that determine the effective
ness of the overall curriculum). For 
example, it may answer a question 
such as "are our graduates leaving us 
with the ability to perform the intend
ed outcomes?" Phase II: Program 
Component Outcomes Assessment 
(e.g., assessments that determine the 
effectiveness of specific programs or 
sequences of courses that comprise 
the overall curriculum). For example, 
is the clinic sequence achieving the 
intended outcomes? Phase III: 
Individual Course Outcomes 
Assessment (e.g., assessments that 
determine whether students are able 
to complete the outcomes specific for 
an individual course). 

The needs assessment should 
include a timetable for implementing 
phases that have not been implement
ed. Resources that will be needed to 
accomplish the activity (consultants, 
personnel, software) and a budget for 
meeting these needs should also be 
delineated. 

Once the needs assessment is com
pleted, a report should be prepared 
and presented to the faculty. By estab
lishing priorities and a timetable, fac
ulty members are less likely to feel 
overwhelmed with the tasks in front 
of them. The needs assessment also 
provides another opportunity to gain 
faculty support. Finally it provides 
foresight about the resources that will 
be needed to build a successful 
assessment program. 

Step 5: Establish a 
Comprehensive 
Assessment Plan 

A Comprehensive Assessment Plan 
(CAP) provides a "roadmap" for con
ducting outcomes assessment activi
ties and ensures that questions 
answered assess whether the desired 
learning outcomes are achieved and 
whether the process occurs in a time
ly and systematic manner. Without 
such a "roadmap," the data collected 
may not answer questions that are 
really important to the faculty and the 
data collection times may be missed. 
A CAP should outline: 1) Outcomes 
that will be measured, 2) Assessment 
methodology, 3) The person responsi
ble for implementing strategies for 
Improvement, and 4) an Evaluation plan 
to determine the effectiveness of the 
Comprehensive Assessment Plan at 

certain intervals. The assessment 
methodology requires the most delib
eration and should include: 1) ques
tions or hypotheses that address 
issues such as whether students are 
achieving the learning outcomes, and 
if some students are not achieving the 
outcomes, the characteristics of this 
subset and how the curriculum can be 
improved to enhance their learning; 
2) the assessment methods that will 
be used to measure each question 
(e.g., measures of actual performance, 
surveys, portfolios); 3) methodologies 
for answering each question/hypoth
esis and collecting assessment data; 4) 
benchmarks or standards that estab
lish the desired level of performance; 
5) time line for collecting, analyzing, 
and reporting data; 6) how the data 
will be analyzed and summarized; 
and 7) who will be responsible for 
completing each step of the plan.19 

This CAP drives the outcomes 
assessment process that is depicted as 
the outer circle in Figure 1. Note this 
is a continuous circle inferring that 
the outcomes assessment activities 
outlined in the plan should take place 
in an ongoing and systematic matter. 
Ideally, there should be an annual 
reporting of ongoing data results and 
this should take place early enough 
for faculty to implement changes each 
academic year. 

A critical element in developing 
this plan is to have a curricular map 
that outlines for each course: 1) 

expected outcomes and objectives, 2) 
instructional strategies that are used 
to accomplish each outcome, and 3) 
the assessment methods used within 
each course to measure individual 
student performance. These elements 
are depicted as the triangles in Figure 
1 and are the foundational compo
nents of curricular design. Mandin 
and Dauphinee have described a 
process for documenting learning 
outcomes and objectives so that they 
emphasize the "key features" of 
patient problems that are encountered 
in practice.20 Harden has recommend
ed the steps involved in developing a 
curricular map and has shown the 
advantages of developing a comput
er-based map.21 Availability of a cur
riculum map, as these papers have 
described, is essential once problems 
or weaknesses are revealed through 
outcomes assessments. It is necessary 
to determine where in the curriculum 
a given content is covered, how it is 
being taught, and how students are 
being assessed in order to recommend 
strategies for improvement. 

Ewell has noted that many pro
grams have been unsuccessful in get
ting assessment to make a difference 
because they were implemented in a 
piecemeal fashion and as a result, 
assessment did not become a part of 
the culture.22 Therefore, in order to 
successfully involve all faculty and 
students and also make assessment an 
integral part of teaching, the imple-

Figure 1 
Outcomes Assessment and How It Relates to the Curriculum 
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mentation should build support and 
involvement.4 For example, your 
optometry school or college could 
start out with outcomes assessment 
activities that initially involve only 
those faculty who want to see assess
ment make a difference yet, the activ
ities will stimulate interest of the 
entire faculty. 

Step 6: Establish an Electronic 
Database System 

Tierney has noted that, in order to 
thrive in today's society, colleges and 
universities must learn how to identi
fy and quickly implement strategies 
that will improve their quality and 
efficiency23 Today's high-performance 
organizations are those that are able 
to quickly identify the need for 
improvement and implement 
changes. They have been able to 
accomplish this by implementing a 
systems approach that includes rapid 
access to data and a process for deci
sion-making that quickly enables 
implementation of improvements. 
Seymour has contended that in order 
to achieve this, an organization must 
have a system in place that enables 
continuous measurement and collec
tion of data.24-25-26 

With the advent of database soft
ware and easy access to web-based 
survey and course-software, the data 
collection process should become 
seamless and entirely electronic so 
that both the Director of Assessment 
and faculty members are not bur
dened with excessive procedures for 
data collection, input, and manage
ment. Welsh et al. have described 
development of a relational database 
than is interactive and links a variety 
of satisfaction surveys with student, 
alumni, faculty, and staff database at 
the University of Louisville.27 The sys
tem collects and organizes all data 
related to programs at the University 
and tracks changes in performance 
and attitudes overtime. Without such 
a system, most institutions collect 
data that only provides a "snapshot" 
of performance and attitudes at a sin
gle point. The structure of this data
base was designed based on each 
school or college's CAP. 

There are several considerations 
when establishing a database for out
comes assessment. First, one must 
consider how data will be accumulat
ed over time. Astin recommends cre
ation of cohort files of students so that 

longitudinal analysis can be done 
with multiple years of students.14 

Therefore, a second consideration 
is that the database needs to be 
soundly designed so that it will have 
structural integrity over a long period 
of time. An optometry school or col
lege is building a "data warehouse" 
for outcomes assessment. Therefore, 
an individual who is certified in data
base design and management should 
be consulted to develop the program. 
Software such as Microsoft 
Access(tm) is sufficient for building a 
database, but software that can man
age a larger amount of data may be 
needed after a number of years. 

A third consideration is related to 
security and confidentiality. Outcomes 
assessment involves making curricular 
decisions based on data from groups of 
students and should not involve 
inspection of individual student perfor
mance. Therefore, to maintain confi
dentiality the database should be 
designed so that the data cannot be 
linked to the individual student names. 
To achieve this, Astin recommends 
forming two independent data files.14 

One contains data that identifies indi
vidual students and they are assigned a 
code so that longitudinal analyses can 
be accomplished. The second data file 
contains the assessment data in which 
individual students are coded accord
ing to the code assigned in the first file 
and only the code is used for all data 
analysis and summary procedures. 

Step 7: Involve Individuals To 
Achieve Outcomes Assessment 
at All Levels. 

Once a foundation of support, 
expertise, a plan, and resources are 
established, greater numbers of facul
ty members, staff, and students 
should become involved in assess
ment activities that will yield out
comes assessment data. An individual 
such as a director of assessment 
should be given responsibility to 
develop strategies that will involve 
greater numbers of individuals in the 
assessment activities. 

Faculty should first be encouraged 
to ask questions about their teaching 
or a course that will identify areas for 
improvement. As outlined in the Core 
Principles in Table 1, the assessment 
results should not be used for faculty 
evaluation or should not put a faculty 
member at risk. Rather, faculty should 
be rewarded if they identify areas for 

improvement and successfully imple
ment strategies that can enhance qual
ity.28 Faculty members should also be 
rewarded if they integrate assessment 
strategies into courses they teach. 
Faculty should also understand how 
to accomplish assessment activities so 
that the process and results can be doc
umented in a scholarly manner and 
therefore, demonstrate the Scholarship 
of Teaching. Glassick has outlined cri
teria that can guide a faculty member 
in documenting a teaching interven
tion such as assessment and achieve 
the Scholarship of Teaching.29-30 Fincher 
et al. have emphasized that the 
Scholarship of Teaching is promoted 
by administrative support, by avail
ability of human resources, and by 
being valued politically (e.g. educator 
advocates on promotion and tenure 
committees) and symbolically (e.g., 
awards, topics are the focus of noon 
conferences).31 Each of these strategies 
can be applied to encourage faculty 
involvement in assessment. 

In order to optimize faculty time 
available for assessment activities, 
some of the tasks can be successfully 
delegated to staff. For example, staff 
should be available to assist in using 
technology to collect and analyze 
assessment data. 

Students can become involved by 
completing assessment as learning 
activities and by providing feedback 
about the quality of their learning expe
riences.32 Students need to be taught 
that assessment involves more than 
exams and grades if they are to be suc
cessfully involved. They will learn to 
value non-graded assessment activities 
(e.g., self and peer assessment strate
gies) if they see how their learning is 
enhanced by their participation. A key 
element to successful assessment-as-
learning activities is rapid feedback 
from the instructors or evaluators. 

Students should also be taught that 
the optometry school or college is 
using assessment data to improve pro
gram quality, and that their involve
ment is essential. Student representa
tives who serve on curriculum and 
assessment committees should be 
involved in assessment planning and 
reporting. Again, students will be 
motivated to participate and provide 
quality feedback in outcomes assess
ment activities if they receive timely 
feedback about the results and how 
the findings are being used to improve 
the program. This process can also be 
used to foster the value of continuous 
quality improvement within one's 
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future practice as an optometrist. 

Step 8: Enable Assessment To 
Become Self-Sustaining 

An assessment program will become 
self-sustaining if it is successfully inte
grated into the school "fabric" and 
"makes a difference."28 In order to make 
a difference, the assessment program 
itself must be evaluated at certain inter
vals.5 In these evaluations, a judgment 
must be made as to whether the CAP is 
working or improving student learning 
as initially envisioned. If it is not, the 
CAP should be revised to improve the 
process. It is very likely that as an 
assessment program evolves and 
matures, the questions and issues about 
student learning will change and the 
CAP needs to be revised accordingly. 

A key marker of a "systematic" 
outcomes assessment program is pro
viding faculty with outcomes assess
ment reports that enable them to 
implement curricular improvements 
before the next academic year. 
Achievement of these improvements 
will require a streamlined approach 
for collecting, interpreting, and 
reporting assessment data. As the 
program matures, assessment should 
become even more embedded within 
student learning activities and these 
results may be used as outcomes 
assessment data. At this point, assess
ment will have become a "fabric" of 
the institutional culture.8 

Conclusions 
Although mandates from accredit

ing bodies and policy makers initiat
ed outcomes assessment as a means 
for accountability, enhanced student 
learning is more likely to be achieved 
if faculty members adopt it as a per
sonal responsibility for sustaining 
excellence in their teaching. To 
achieve this endpoint, optometry 
schools and colleges must move 
assessment from being perceived as 
an "innovation or initiative" to 
becoming an integral part of the insti
tutional culture. 

Note 
An appendix, Example Roles and 

Responsibilities for the Director of 
Assessment, can be obtained by con
tacting Dr. Beck at beckdia® 
auburn.edu 
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LIGHT EYES OR DARK, EVEN IF YOUR VISION IS PERFECT. 
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