Academic Program Review: Overview
Campus implementation of IUSB practice, IU Policy ACA-65, and ICHE review expectations
Relationship of This Guidance to Indiana University Policy
This procedural guidance is intended to provide a practical description of how IU South Bend administers the Academic Program Review process in accordance with and without duplicating the substantive requirements contained in ACA-65. In the event of any inconsistency, the ACA-65 controls.
	PURPOSE  A seven-year, evidence-based process to strengthen academic quality, student learning, program viability, strategic fit, workforce and community relevance, and responsible use of resources.

	Scope and Accountability
Reviews may be organized by department or academic unit, but each degree program, major, and stand-alone certificate of 13 or more credit hours must have separately identifiable evidence, findings, recommendations, and a formal outcome.
• Accredited programs use current accreditation materials as primary evidence and add only the information needed to address unmet IUSB, ACA-65, or ICHE requirements.
• Accreditation does not replace institutional review or extend the cycle beyond seven years.
Core Areas of Review
1. Viability: Enrollment and completion trends; threshold status; retention, productivity, capacity, and demand.
2. Quality and effectiveness: Learning outcomes and assessment; curriculum; student achievement; faculty, staffing, facilities, technology, and support.
3. Strategic fit: Mission alignment; workforce and community need; program relationships; resource stewardship; and future opportunities.
4. Findings and direction: Strengths, challenges, recommendations, and improvement priorities.
Required Components
• Faculty self-study and supporting evidence
• External review and written report
• Faculty response to findings/recommendations
• Negotiated action plan
• Dean and Academic Affairs institutional response, including program outcome/disposition: Enhance, Maintain, Reduce Scope, Consolidate/Merge, or Suspend/Eliminate
	External Review
Reviewer expertise, number, and format should reflect the disciplines and questions under review. Faculty nominate reviewers; the dean and Academic Affairs approve the structure and candidates before an invitation is issued.
• Reviews may be on-site, virtual, or hybrid.
• Reports must distinguish department-wide findings from findings for each program and major.
• Reviewers advise; the institution determines final commitments and outcomes.
Possible Program Outcomes
• Enhancement
• Maintenance at the current level
• Reduction in scope
• Consolidation or merger
• Suspension and teach-out toward elimination
The outcome is an institutional conclusion reached through the review and action-planning process.
Annual Review Timeline[footnoteRef:2] [2:  Timeline may be altered based on receipt of state-level data, state-timelines, or other mitigating factors.] 

	When
	Primary work

	Aug.-Sept.
	Confirm scope, roles, data, accreditation
status, and reviewer needs.

	October
	Nominate, approve, and invite reviewer(s).

	Oct.-Dec.
	Prepare the self-study and state review 
content.

	January
	Dean and AA completeness review.

	Feb.-March
	Conduct ext. review and receive report.

	April
	Faculty response and preliminary actions.

	May-June
	Draft and negotiate the action plan and 
institutional response.

	By July 1
	Finalize outcomes, submission, posting, 
and follow-up record.




	FINAL DELIVERABLES
Approved review, findings, program outcome, negotiated action plan, institutional response, and submission/publication record.
	FOLLOW-THROUGH
Academic Affairs coordinates ICHE submission and public posting. Action-plan progress may be updated annually.



Step-by-Step Review Calendar Guidelines: Fall Through July 1
The milestones below are campus implementation dates. They are recommended operating deadlines unless a state, IU, accreditation, or approved campus schedule establishes a different fixed date. Academic Affairs will communicate any state deadlines that affect a particular review cohort.
	When
	Required work
	Deliverable

	August–September: launch
	Academic Affairs confirms the review cohort with the dean. Dean communicates to program. Faculty convene planning meeting. Verify every program included, official identifiers, accreditation status/cycle, prior findings, state threshold status, and target completion date. Establish shared department sections and program-specific sections.
	Approved scope, calendar, roles, evidence list, and preliminary reviewer plan.

	By September 30: evidence and accreditation map
	ICHE/Academic Affairs/data offices provide available institutional/state data. Faculty verify identifiers, definitions, and anomalies. Accredited programs map accreditation materials to the campus/state requirements and identify supplement gaps.
	Verified data log and completed accreditation crosswalk.

	By October 15: reviewer nominations
	Faculty recommend reviewer structure and candidates, state expertise and program assignment, disclose relationships/conflicts, and justify on-site, virtual, or hybrid mode. Develop charge. Submit to dean.
	Reviewer nomination and mode rationale.

	By October 31: reviewer approval and invitation
	Dean reviews nominations and forwards supported candidates to Academic Affairs. Academic Affairs approval is required before an invitation. The authorized office issues invitation/contract and final charge.
	Approved reviewer(s), visit format, charge, and tentative schedule.

	October–December: draft self-study
	Complete shared department context and program-specific data/narratives and analysis. Draft Base and Comprehensive fields together.
	Complete internal draft with source references and unresolved-data list.

	By January 31: internal review
	Chair submits draft to dean and Academic Affairs for completeness review. Resolve missing program-level analyses, data discrepancies, accessibility concerns, and state-field gaps.
	Reviewer-ready self-study and evidence package.

	February–March: external review
	Send materials and charge sufficiently in advance. Conduct on-site, virtual, or hybrid meetings. Ensure each program receives appropriate disciplinary coverage.
	External reviewer report addressing assigned questions and each covered program.

	Within 30 days of report, preferably by April 30: faculty response
	Faculty verify factual accuracy, respond to findings, identify agreements/disagreements, and develop proposed findings, recommendations, and outcome/disposition for each program.
	Faculty response and preliminary program-level actions.

	May: draft Summary and Action Plan
	Department integrates self-study and reviewer findings. Separate program-specific actions from shared department actions; identify goals, evidence, owners, milestones, resources, and success measures.
	Draft Summary and Action Plan.

	June: consultation and negotiation
	Department, dean, and Academic Affairs meet to negotiate priorities, responsibilities, feasibility, resources, measures, and program outcomes. Revise the action plan and institutional response.
	Agreed action plan and institutional response.

	No later than July 1: finalization
	Department, dean, and Academic Affairs finalize/sign the action plan and program outcomes. Academic Affairs prepares the state packet and public version, records the posting/submission status, and establishes annual follow-up.
	Final review record; negotiated action plan; institutional response; submission/publication tracking; next review date.
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Data to Collect, Analyze, Submit, and Publish
	Element
	Collect/analyze

	Program identity and status
	Program title, award, Program ID, CIP, credit hours, modality/location, majors, concentrations, unit, status, review dates

	Enrollment and graduates
	Annual headcount, completions, most recent 3-year average, trends, qualitative context

	Annual threshold status
	Applicable threshold, above/below status, approval-to-continue decision and required actions

	Student progress/productivity
	Retention/persistence, on-time completion where applicable, credit-hour production, recruitment and completion trends

	Curriculum and learning
	Curriculum design/currency, outcomes, assessment, use of results, licensure/certification standards

	Quality, viability, productivity
	Synthesis across teaching/learning, scholarship, service, staffing, demand, resources, and disciplinary standards

	Scholarship/creative activity
	Program-related faculty, staff, and student activity appropriate to mission

	Internal/external service
	General education/service courses; campus, community, industry, and professional contributions

	Strategic fit
	Mission/plan alignment, areas of excellence, related programs, access/student success, resource stewardship

	Workforce/community need
	Regional/state/national demand, societal need, licensure, employer/alumni evidence, verified CIP-SOC relationships

	Civic responsibility
	Curricular/program contributions to civic responsibility and engagement

	Career relevance and outcomes
	Advising, career preparation, work-based learning (WBL) /experiential learning, placement, related placement, retention in Indiana, compensation

	Cost and debt
	Program cost, total student debt, average monthly debt as defined by ICHE

	Pathways and student-serving features
	Stackability, embedded credentials, military/workforce credit for prior leaning (CPL), accelerated delivery, high-school/returning/adult pathways

	Career connections
	Career exploration/advising, labor-market information, employer connections

	External review
	Reviewer charge, report, commendations, concerns, recommendations, faculty response

	Findings and disposition
	Strengths, challenges, recommendations, formal program outcome and rationale

	Action plan and response
	Actions, goals, sources, roles, milestones, resources, success evidence, institutional response

	Submission/publication record
	Approval date, ICHE submission date, public URL, accessibility check, follow-up and next review date



	Publication rule: ACA-65 and IC 21-41-17 require completed comprehensive reviews to be submitted to ICHE and published on an IU website. This guidance establishes a campus practice of posting the approved Base Review promptly after institutional approval and state submission, but this timeline is subject to change pending publication of state/IU deadlines.  ICHE separately publishes quantitative dashboard information and a credit-for-prior-learning inventory.
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Rationale and Sources for Required Information
This guidance draws from several related authorities as noted below. 
	Source
	Why it is included
	Status/use

	IU South Bend continuous-improvement practice
	Preserves departmental self-study, annual assessment evidence, external peer review, written faculty response, Summary and Action Plan, and consultation with the dean and Academic Affairs. These practices supply disciplinary judgment and turn evidence into campus action.
	Campus implementation practice; external review is an IUSB requirement even though ACA-65 does not independently require it.

	IU Policy ACA-65 and IC 21-41-17
	Require annual review of completion thresholds and a comprehensive review at least once every seven years. The review must report enrollment and graduates, program quality and effectiveness, strategic fit, and findings and recommendations; assess viability through quantitative and qualitative evidence; address teaching and learning, scholarship, and service; use findings for improvement or adjustment; submit the review to ICHE; and publish it on an IU website.
	Binding IU/state requirements.

	ICHE Base Review / seven-year section
	Operationalizes the institutional review. Emerging materials include program details, mission and strategic alignment, workforce and societal need, civic responsibility, viability/productivity/quality, completions, enrollment, retention, on-time completion, credit-hour production, curriculum, career relevance, outcomes, resource use, scholarship, service, and progressive improvement.
	The statutory core is binding. Specific field wording and limits remain emerging until ICHE finalizes the template.

	ICHE Comprehensive Review / ten-year criteria
	Provides the additional information ICHE must consider for approval or disapproval: curriculum; labor-market supply and demand; enrollment and completion; program cost and student debt; placement and compensation; stackability; work-based learning; military and workforce prior-learning credit; accelerated delivery; pathways; and career advising and employment connections.
	Binding statutory categories; collected with the Base Review every seven years under ICHE’s implementation model.

	Programmatic accreditation
	Provides discipline-specific evidence about curriculum, outcomes, faculty, resources, student achievement, continuous improvement, and external judgment.
	Primary evidence for accredited programs. IUSB supplement addresses missing institutional and state elements.

	Institutional planning and stewardship
	Allows faculty and administrators to interpret evidence in the context of campus mission, regional need, program relationships, available resources, and strategic priorities.
	Required for ACA-65 strategic fit and for a practical, supportable action plan.


Controlling-source rule
· ACA-65 and applicable Indiana law control when a campus procedure conflicts with them.
· Final ICHE templates and definitions control the format of the state packet and evidence required. 
· Accreditation evidence should be incorporated by cross-reference rather than copied, except where the public or state packet requires a concise summary.
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Templates & Guiding Questions
Program Review Template
	How to use this template: Complete each section based on program (based on CIP code) and/or plans/sub-plans as indicated. Cite or link existing accreditation and assessment evidence rather than reproducing it. Every prompt requires interpretation, not merely data display. Programs should assemble one shared evidence file. Plan/sub-plan-level responses should cite or link to the relevant program-level evidence rather than reproduce it. Data should be disaggregated by plan/sub-plan only when the disaggregation is reliable, contributes to faculty review and decision-making, or explains a material program-level finding. Faculty qualifications, resources, costs, and scholarly output that support multiple plans/sub-plans should be analyzed once at the program level and cross-referenced in the applicable plan/sub-plan sections.
In this document, the following definitions apply:
· Program = Academic programs as listed in the API/ICHE inventory, usually degrees and stand-alone certificates of 13 credit hours or more, aligned by CIP code
· Plan =Individual majors, minors, and certificates within the program
· Sub-plan = Concentrations, tracks, specializations within a plan



A. Review identification and scope — department/administrative level
Department/academic unit:
________________________________________________________________________________
School/college:
________________________________________________________________________________
Review period and planned completion date:
________________________________________________________________________________
Chair/review coordinator:
________________________________________________________________________________
Dean:
________________________________________________________________________________
Programs included (official title, award, Program ID, CIP):
________________________________________________________________________________
Programs excluded and rationale, if any:
________________________________________________________________________________
External reviewer structure and mode:
________________________________________________________________________________
A1. What is the scope of this review, and how are shared departmental/administrative level evidence and individual program (degree/stand-alone certificate) and major accountability organized?
A2. What material changes have occurred since the previous review in organization, curriculum, modality, faculty, resources, accreditation, enrollment, or program status?
B. Department/administrative level context and prior-review follow-up 
B1. How does mission, organization, faculty, facilities, governance, and shared curriculum support the program(s) under review?
Evidence: Mission/organization documents, faculty profile, facilities/resources, shared curriculum.
B2. What actions were proposed in the prior review, what was implemented, what evidence shows progress, and what remains unresolved?
Evidence: Prior self-study, external report, action plan, annual updates.
B3. Which departmental/administrative level strengths, constraints, or resource issues affect more than one major, and how do their effects differ by major?
C. Program profile and accreditation crosswalk — repeat for each API/ICHE program or stand-alone certificate as needed
Official program title/award:
________________________________________________________________________________
Program ID and six-digit CIP:
________________________________________________________________________________
Credit hours, modality, location, majors/concentrations/minors/specializations/tracks:
________________________________________________________________________________
Program status and annual threshold status/approval-to-continue decision:
________________________________________________________________________________
(If applicable) Accreditor, last review/decision, next review, open findings:
________________________________________________________________________________
C1. What is the program’s purpose, history, structure, intended students, and relationship to other programs?
C2. Which requirements are fully addressed by accreditation evidence? Cite the exact report section or exhibit.
Accreditation: Use accreditation as primary evidence.
C3. Which IUSB, ACA-65, Base Review, or Comprehensive Review elements are not adequately addressed by accreditation, and what supplemental evidence is provided? (Cite section letters/numbers from sections D-G below, then respond to each accordingly.)
Accreditation: IUSB supplement required for every identified gap.
	D–H. External Program Review: Complete once for each program
Unit of analysis: The degree program or certificate represented as a distinct program in the university and state program inventories. When formerly stand-alone degrees have been consolidated as majors within a meta degree, report aggregate program-level information here. Disaggregate by major only when needed to explain a program-level finding or when required data are available.


D. Enrollment, Graduates, and Viability
D1. What do annual enrollment and completion trends show for the degree, meta-degree or certificate across the review period? Explain significant increases, declines, changes in modality, breaks in trend, and data limitations.
D2. What is the program’s most recent three-year average of graduates, applicable state threshold, and current threshold or approval-to-continue status?
D3. What do retention and persistence, completion rates, time to completion, credit-hour production, and recruitment-to-completion patterns show about the program as a whole?
D4. Considering quantitative and qualitative evidence, what is the overall viability conclusion for the program/certificate? Address workforce or further-education need, program role, capacity constraints, accreditation limitations, collaborative delivery, and other material circumstances.
D5. Are there significant differences among the program’s majors, concentrations, or delivery options that materially affect the program-level viability conclusion? Summarize only the differences necessary to understand the aggregate finding.
E. Program Quality and Effectiveness
E1. What learning outcomes are assessed at the program level? If learning outcomes are primarily assessed at the major level, explain how those assessments collectively demonstrate program quality and effectiveness.
E2. How does the program curriculum provide a coherent and appropriately sequenced educational experience, including (as applicable) any common core, shared requirements, culminating experiences, or pathways among majors?
E3. What evidence demonstrates student achievement, retention, completion, licensure, graduate study, employment, or other appropriate outcomes for the program as a whole
E4. How do recruitment, advising, career preparation, experiential or work-based learning, and student support contribute to overall program effectiveness? 
E5. How are NACE career readiness competencies, High-impact practices (HIPs), and AI literacy intentionally integrated throughout the curriculum and student learning experience?
E6. Does the collective faculty and staff complement provide sufficient qualifications, disciplinary coverage, teaching capacity, scholarship or creative activity, service, advising, and leadership for the program?
E7. Are the facilities, technology, library resources, equipment, placements, staffing, and administrative support adequate for the program as a whole?
E8. Based on institutional mission and appropriate disciplinary expectations, what is the overall conclusion about the program’s quality, effectiveness, and productivity?
F. Strategic Fit
F1. How does the program advance IU South Bend’s mission, strategic priorities, student access and success, and recognized areas of strength?
F2. What regional, state, national, workforce, societal, community, licensure, or further-education needs does the program collectively serve?
F3. What occupations, career pathways, or further-education opportunities are reasonably associated with the program? Explain the limitations of CIP-to-SOC mappings and avoid presenting them as one-to-one relationships.
F4. How does the program relate to other IU, regional, collaborative, or transfer programs? Identify complementarities, overlap, distinctive contributions, and appropriate opportunities for coordination.
F5. How effectively does the program use institutional resources in the aggregate, and what investments or tradeoffs should inform its future?
F6. How does the overall program contribute to civic responsibility, engagement, and the needs of the region?
G. Additional ICHE Comprehensive Review Fields
G1. How does the program’s overall curriculum demonstrate currency, coherence, and sufficient academic content to support continued approval?
G2. What do verified labor-market supply and demand data indicate at appropriate geographic levels for the program and its associated fields?
G3. What are the current and projected enrollment, completions, completion rates, program costs, student debt, and other required state measures for the reportable program?
G4. What do available state data show regarding placement, employment related to education or training, graduate retention in Indiana, and compensation?
G5. What opportunities does the program provide for embedded or stackable credentials?
G6. What experiential or work-based learning requirements or opportunities are available, and how is their quality monitored?
G7. What provisions allow veterans to receive appropriate military-service credit and other learners to receive credit for prior learning or workforce experience?
G8. What accelerated-delivery options and defined pathways serve high-school, returning, transfer, and adult students?
G9. How are students supported in career exploration, access to timely labor-market information, pathway planning, and connections to employment? 
H. Findings, Recommendations, and Program Outcome (Response based on API/ICHE Program as a whole)
H1. What are the program’s most significant strengths, challenges, risks, and opportunities?
H2. From the list of outcomes/dispositions, select one recommendation and explain the evidence and rationale. (Outcomes/dispositions: enhancement; maintenance at its current level; reduction in scope; consolidation or merger; or suspension and teach-out toward elimination)
I. Internal Review of Plans and Sub-plans
Complete once for each plan/sub-plan within the program
	Purpose: This section should only be completed if the program includes more than one plan or sub-plan and should be separately attached to the review submission. It addresses curriculum stewardship, resource planning, and continuous improvement. Responses should reference the evidence assembled for Sections D–H and add only the analysis needed to understand the individual plan. While the focus of this section is on plans (i.e. majors/minors/and certificates), sub-plan data and analysis may be incorporated as relevant. 


I1. Enrollment, Completions, and Internal Sustainability
1. What do enrollment, declaration, migration, and completion trends show for this plan? List information for each subplan if applicable.
2. What proportion of the program’s enrollment, graduates, and credit-hour production is associated with the plan?
3. Are students entering the plan directly, changing into it, leaving it for another plan, or completing it as an additional plan?
4. Are there courses or requirements that create barriers, bottlenecks, or delays in progression?
5. Does the plan operation strengthen or place demands on the viability of the program?
I2. Curriculum and Student Learning
1. What learning outcomes are distinctive to the plan?
2. Where are the plan’s learning outcomes introduced, reinforced, and demonstrated?
3. What assessment evidence is specific to the plan, and what curricular or pedagogical changes resulted?
4. Is the plan’s curriculum current, coherent, appropriately sequenced, and consistent with relevant disciplinary expectations?
5. Does the curriculum provide sufficient depth in the field while avoiding unnecessary duplication with other plans/programs?
6. Are prerequisites, electives, course rotations, and culminating experiences structured so students can complete the plan predictably?
7. Are required courses offered frequently enough and in appropriate modalities?
8. How effectively does the plan serve transfer students, adult students, and students pursuing double majors, minors, or certificates?
9. Are there opportunities to share courses, cores, methods, capstones, or experiential learning across plans without weakening disciplinary identity?
10. What curricular revisions should be made before the next review?
I3. Student Outcomes and Experience
1. What evidence is available about the achievement, retention, completion, employment, graduate study, or other outcomes of students in this plan?
2. What experiential learning, internships, research, creative activity, community engagement, or work-based learning is available specifically to these students?
3. What evidence indicates that students receive adequate plan-specific academic advising, mentoring, career guidance, and professional preparation?
4. What do students, alumni, employers, transfer partners, or advisory groups identify as the plan’s strengths and needed improvements?
5. Are there differences in student outcomes or experiences across modalities, locations, or student groups that require attention?
I4. Faculty Qualifications, Capacity, and Output
1. Does the plan have enough appropriately qualified faculty to deliver its curriculum and maintain disciplinary quality?
2. Is there sufficient faculty coverage across the plan’s essential content areas?
3. How dependent is the plan on individual faculty members, adjunct faculty, overloads, or courses taught for other programs?
4. Are faculty teaching assignments, advising responsibilities, course rotations, and class sizes sustainable?
5. How do faculty scholarship, creative activity, professional practice, service, and engagement support the plan?
6. Are faculty development, succession planning, hiring, or reassignment needed to sustain the plan?
I5. Resources and Cost
1. What courses, faculty effort, operating funds, equipment, technology, library resources, facilities, and administrative support are specifically necessary for the plan?
2. Are plan -specific resources adequate and used effectively?
3. Are low-enrolled courses necessary for student progression, disciplinary quality, accreditation, or service to other programs/plans?
4. Could course sharing, rotation changes, curricular redesign, or cross-program collaboration improve sustainability?
5. What additional investment, reallocation, or reduction is warranted?
6. What would be the academic, enrollment, financial, and staffing consequences of expanding, reducing, combining, suspending, or discontinuing the plan?
I6. Distinctive Need and Strategic Contribution
1. What distinctive disciplinary, workforce, cultural, civic, community, or further-education need does the plan serve?
2. What career fields or further-education pathways are particularly relevant to the plan?
3. How does the plan complement or overlap with other majors, minors, certificates, or programs?
4. Does the plan support general education, interdisciplinary programs, community partnerships, or other campus priorities?
5. Would combining or revising the major/sub-plan improve student pathways without erasing necessary disciplinary depth or identity?
6. What is the recommended future direction for the plan?
I7. Major-Level Findings and Actions
1. What are the plan’s principal strengths?
2. What concerns or areas for improvement require action?
3. Which sub-plan-level findings materially affect the findings and recommendations for the entire program?

Post-Self-Study: Response to Reviewer Findings and Recommendations
External-review: Questions and Findings
J1 Where does the faculty agree or disagree with the findings, and what evidence supports the response?
J2: What recommendations follow directly from the evidence and reviewer findings?
IJ3: If the program is determined unsuccessful relative to expectations for quality, viability, and productivity, what plan of action will support adjustment and continuous improvement?
Dean and Academic Affairs Institutional Response
K1. Does the institutional response accept, modify, or decline each major recommendation? Explain the rationale.
K2. What is the final institutional program outcome/disposition?
K3. What resources, approvals, governance processes, or state/accreditor actions are required?



Action Plan Template
The action plan is developed from the self-study, external-review findings, faculty recommendations, and institutional response. It is negotiated among the department, dean, and Academic Affairs and finalized no later than July 1 following the review year.
A. Action-plan identification
Department/unit:
________________________________________________________________________________
Program(s):
________________________________________________________________________________
Review year:
________________________________________________________________________________
Final program outcome/disposition for each program:
________________________________________________________________________________
Action-plan negotiation meeting date:
________________________________________________________________________________
Finalization date (no later than July 1):
______________________________________________________________________________
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B. Proposed actions
	Action / scope
	Goal / purpose
	Reviewer finding or department recommendation addressed
	Evidence / rationale
	Responsible role(s)
	Steps and milestones
	Timeline
	Resources / approvals
	Evidence of success / follow-up

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Add rows as needed. Identify each action as program-specific or shared departmental. For shared actions, name every affected program/plan and describe any different implementation expectations. 
C. Annual progress update (Optional)
	Action
	Status: not started / in progress / complete / revised
	Evidence reviewed
	Barriers or changes
	Next step and date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Appendices
Alignment of Review Elements with ACA-65, ICHE, and IU/IUSB Practice
	Review element
	Current IUSB practice
	ACA-65 / IC 21-41-17
	ICHE Base / 7-year
	ICHE Comprehensive / 10-year
	Accreditation use
	Campus implementation / publication

	Program identity/ scope
	Unit self-study; program list
	All degree programs, including certificates 13+ credits
	Identifiers and review cycle
	Reused
	Accreditor data crosswalked
	Program-specific record; Base posted

	Accreditation
	Previously excluded in old procedure
	May use materials; cannot replace review or exceed 7 years
	Cross-reference evidence
	Cross-reference evidence
	Primary evidence
	IUSB supplement for gaps

	Enrollment/ graduates
	Dashboard trends
	Required Area 1; quantitative/qualitative viability
	Required
	Reused/additional metrics
	May supply data
	Program analysis posted

	3-year average/threshold
	Not historically part of comprehensive template
	Annual threshold review required
	Context/data
	As applicable
	Generally supplement
	Use “threshold status/ approval-to-continue decision”

	Retention/ on-time completion/ credit hours
	Dashboard/ assessment
	Supports effectiveness/ viability
	Emerging draft fields
	May be reused
	May cover outcomes
	Use state/ IU definitions

	Curriculum/ learning/ assessment
	Core self-study practice
	Required Area 2; teaching and learning
	Required
	Curriculum required
	Usually strong evidence
	Post concise analysis

	Recruitment/retention/completion
	Current self-study evidence
	Quality/ effectiveness and viability
	Emerging draft
	Enrollment/completion criteria
	May cover
	Analyze trends/actions

	Career relevance/ WBL
	Varies by program
	Strategic fit/ effectiveness
	Emerging draft
	WBL requirement/ opportunity
	May cover
	Supplement gaps

	Placement/ wages
	Varies
	Strategic fit/ effectiveness
	Emerging draft
	Placement, related placement, retention, compensation
	May cover some
	Use ICHE/ institutional data

	Quality/ viability/ productivity
	Strengths/ challenges; assessment
	Required across teaching/ learning, scholarship, service
	Required synthesis
	Supports approval
	Often substantial
	Institutional conclusion required

	Scholarship/ creative activity
	Faculty activity
	Required as appropriate to mission
	Emerging draft
	Supporting context
	Often covered
	Program/shared context

	Internal/ external service
	Departmental mission/service
	Required as appropriate to mission
	Emerging draft
	Supporting context
	May be covered
	Program implications stated

	Mission/ strategic fit
	Mission alignment
	Required Area 3
	Required
	Supports review
	Usually incomplete
	IUSB supplement normally required

	Workforce/ community need
	Varies
	Part of strategic fit
	Required/emerging detail
	Labor supply/demand
	May be covered
	Verify CIP-SOC and regional need

	Civic responsibility
	Not standard
	Not separate ACA-65 heading
	Emerging May draft
	Not separately listed
	May be covered
	Retain provisionally

	Resources
	Staffing/facilities/ support
	Quality/viability/ productivity
	Emerging draft
	Program cost criteria
	Often covered partly
	Institution-specific supplement

	Cost/debt
	Not standard self-study field
	Not separately enumerated
	Not core Base unless final template says
	Required criteria
	Rarely sufficient
	State/institutional data

	Stackability/CPL/ accelerated/ pathways
	Distributed practices
	Relevant to effectiveness/fit
	If relevant
	Required criteria
	May cover some
	Complete Comprehensive fields

	Career advising/employer connections
	Current advising/stakeholder evidence
	Relevant to effectiveness/fit
	Emerging summary
	Required criteria
	May cover
	Program/career services evidence

	External review
	Established campus practice
	Not separately required
	Supporting evidence
	Supporting evidence
	Accreditation may reduce/specialize
	Dean and AA approve structure

	Findings/ recommendations
	Summary and Action Plan
	Required Area 4
	Required
	Supports Commission decision
	Incorporate findings
	Program-specific and public

	Program outcome/ disposition
	New explicit field
	Enhance, maintain, reduce, consolidate/eliminate
	Required adjustment outcome
	Approval/ disapproval context
	Does not substitute
	Institutional conclusion

	Action plan/ follow-up
	Current action-plan practice
	Use findings; plan for unsuccessful program
	Required
	Monitoring /improvement
	Reuse corrective plan
	Negotiated by July 1; annual follow-up

	Submission/ publication
	New campus step
	Submit to ICHE; publish on IU website
	Submit and post
	Submitted in same packet
	Do not publish confidential exhibits automatically
	AA tracks dates/URL/accessibility
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Resources and Guidance for Data Collection
A. Data sources for self-study
	Source
	Access
	Best use
	Cautions

	IU Institutional Analytics applications
	https://iuia.iu.edu/apps/; Program Review Dashboard
	Enrollment, completions, retention, graduation, and available program-review reports.
	Use approved definitions and the same reporting period throughout; department and program totals are not interchangeable.

	IU Academic Program Inventory
	https://iuia.iu.edu/resources/academic-program-inventory/
	Official program title, award, campus, CIP, and inventory status.
	Verify against ICHE’s Program ID/API record; document discrepancies.

	ICHE Program Review Dataset
	Provided through the ICHE/IU 
	State threshold, viability, labor/SOC, schedule, and packet data.
	ICHE definitions control the state submission. Preserve a correction/verification log.

	ICHE Reports and Analyses
	https://www.in.gov/che/reports-and-analyses/
	State enrollment, completions, outcomes, and accountability context.
	Note reporting lag, geography, suppression, and differences from IU operational data.

	NCES CIP-SOC crosswalk
	https://nces.ed.gov/ipeds/cipcode/post3.aspx?y=56
	Starting point for mapping instructional programs to occupations.
	It is a conceptual crosswalk, not proof that graduates enter each occupation.

	BLS Standard Occupational Classification
	https://www.bls.gov/soc/
	Official SOC definitions and occupational boundaries.
	Match duties and preparation, not job-title similarity alone.

	BLS Occupational Employment and Wage Statistics
	https://www.bls.gov/oes/
	Employment and wage estimates by occupation and geography.
	Estimates are survey-based; choose the geography relevant to the campus service region.

	BLS Occupational Outlook Handbook
	https://www.bls.gov/ooh/
	Duties, entry education, pay, and national outlook.
	National projections do not substitute for Indiana/regional evidence.

	O*NET OnLine
	https://www.onetonline.org/
	Detailed tasks, skills, knowledge, credentials, and related occupations.
	Identify whether the analysis uses SOC or O*NET-SOC detail.

	Hoosiers by the Numbers
	https://hoosierdata.in.gov/
	Indiana/regional occupations, wages, projections, job postings, and licensing.
	Distinguish projections from current postings and document the selected geography.

	Indiana Top Jobs
	https://indemandjobs.dwd.in.gov/
	State occupational demand/quality rankings.
	Use as contextual evidence, not as the sole viability determination.

	IUSB assessment, career, finance, registrar, and institutional research records
	Campus offices and approved reports
	Learning outcomes, experiential learning, placement, resource, cost, advising, and program-status evidence.
	Identify the source, definition, reporting period, and any limitations in the narrative.



CIP-to-SOC verification method
Confirm the approved six-digit CIP and Program ID in the IU/ICHE inventory.
Begin with ICHE’s supplied SOC mapping and the NCES/BLS crosswalk.
Review each occupation’s duties, typical preparation, licensure, and relationship to actual program outcomes.
Treat program-to-occupation relationships as one-to-many or many-to-many; do not assume a single CIP maps to one occupation.
Document faculty decisions to retain, add, or remove an occupation and the evidence supporting the decision.
Use verified occupations consistently in labor-demand, wage, placement, and career-pathway analysis.

Guidance for Selecting and Approving External Program Reviewers
A. Determine the reviewer structure before identifying candidates
At the fall planning meeting, faculty, the dean, and Academic Affairs determine what independent judgment is needed. The decision should be driven by purpose and expertise, not simply by the department’s administrative structure.
1. List every program and the review questions requiring external judgment.
Identify questions already addressed credibly by recent accreditation review.
Group programs only when disciplinary proximity makes a shared reviewer appropriate.
Determine whether specialized expertise is needed for curriculum, accreditation, licensure, workforce, modality, facilities, clinical practice, or resources.
Select an on-site, virtual, or hybrid model and document why that mode will permit a meaningful review.
B. Criteria for number and mode of reviewers
	Consideration
	Implication

	One closely related program cluster with shared curriculum/faculty
	One reviewer may be sufficient if the reviewer can address each program separately.

	Multiple substantially different disciplines in one program
	Use multiple reviewers or a lead reviewer plus disciplinary specialists.

	Recent comprehensive accreditation review
	Accreditation may not be required. If needed, accreditation review will reduce the campus reviewer’s scope or support a virtual specialist focused on institutional/state gaps.

	Facilities, laboratories, studios, clinics, equipment, or local partnerships central to quality
	Favor at least one on-site reviewer.

	Documentary/curricular questions or scarce specialized expertise
	Virtual review may be appropriate.

	Need for both physical inspection and specialized disciplinary analysis
	Use a hybrid team with clearly assigned questions.



C. Candidate qualifications and conflicts
1. Current disciplinary or professional expertise relevant to the assigned program(s)/plans.
2. Experience with curriculum, assessment, accreditation, program leadership, or comparable program review.
3. Ability to interpret program/plan evidence in the context of a regional public institution.
4. No relationship that could reasonably impair independent judgment, including recent employment, close collaboration, supervision, financial interest, or personal relationship.
5. Availability to complete document review, meetings, and a written report on the approved schedule.
D. Nomination and approval workflow
1. Faculty submit the proposed reviewer structure, candidate names/CVs, expertise, program assignment, conflict disclosure, and mode rationale to the chair.
1. The chair forwards the complete nomination to the dean with the department’s recommendation.
1. The dean reviews qualifications, scope, conflicts, cost, and format and forwards supported nominations to Academic Affairs.
1. Academic Affairs approval is required before any formal invitation or commitment is made.
1. The office designated by Academic Affairs issues the invitation/contract and the approved charge.
1. The chair coordinates access to materials and meetings; Academic Affairs and the dean remain available to clarify institutional expectations.
E. Required reviewer charge
The reviewer’s report must distinguish program-wide observations from findings and recommendations applicable to each individual plan or sub-plan included in the review. When more than one reviewer is appointed, each reviewer should address the programs/plans and questions assigned in the approved reviewer charge; however, at least one reviewer should be charged with combining the multiple reviews into a single, final report that addresses findings and recommendations at the program and (if applicable) plan levels. At a minimum, the reviewer charge should include expectations for conducting the review, including timeline, expected content of the final report, and a deadline for final submission. 
The external reviewer(s) will evaluate the program with respect to:
· mission, goals, and strategic fit;
· progress since the previous review;
· curriculum, student learning, and program outcomes;
· quality, effectiveness, productivity, and viability;
· faculty, staffing, facilities, technology, and other resources;
· student support, career relevance, and external need;
· relationships with other programs and potential opportunities for coordination or improvement; and
· evidence-based commendations, concerns, and prioritized recommendations.

For each major conclusion or recommendation, the reviewer should identify the evidence considered and explain the basis for the judgment. The report should identify commendations, concerns, and recommendations but should not prescribe institutional decisions or commitments regarding resources. The reviewer may advise on program direction, and should make a disposition/outcome recommendation, but the final program outcome and institutional commitments will be determined through the campus review and action-planning process.

