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IN THE UNITED STATES DISTRICT COURT

12

FOR THE DISTRICT OF ARIZONA

13

Phoenix Division

14

National University of Health Sciences,

15

)

Case No.: _________________

)

16

Plaintiff,

)

DECLARATION OF JOSEPH

)

STIEFEL IN SUPPORT OF

)

PLAINTIFF’S EMERGENCY

19

)

EX PARTE MOTION FOR

20

The Council on Chiropractic Education, Inc., )

21

)

17
18

v.

22

Defendant.

23

TEMPORARY
RESTRAINING ORDER

)
)

24

DECLARATION OF JOSEPH STIEFEL

25

1.

I am over the age of 18, of sound mind and body, and under no distress.

26

2.

I am the President of the National University of Health Sciences (“NUHS”)

27
28

and have served NUHS in this role since June 2013.
3.

As President of NUHS, I have firsthand information and knowledge of the
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1

University’s accreditation with accrediting agencies, including CCE; student admissions

2

criteria and requisites; NUHS’s DCP course offerings and requirements; NUHS’s

3

recruitment and retention of students within the University’s DCP; other colleges’ and

4

universities recruitment of students for admission to their DCPs; NUHS graduates’ rates

5

of passage of the National Board of Chiropractic Examiners’ board examinations; NUHS

6

graduates’ rates of licensure as Chiropractors; and University finances, including tuition-

7

based revenue, procurement and maintenance of insurance policies.

8
9
10

4.

I have personal knowledge of the facts stated in this Declaration and if

called to testify I would testify truthfully to them.
5.

NUHS’s Doctor of Chiropractic Degree Program (“DCP”) has been

11

accredited by The Council on Chiropractic Education, Inc. (“CCE”) since 1971 and by

12

CCE’s predecessor since 1966.

13

6.

CCE accredits only 15 DCPs in the United States. Therefore there is strong

14

competition between the DCPs to recruit, enroll, and graduate committed students and

15

recruit, hire, and retain good faculty.

16

7.

Accreditation by a Secretary-recognized accrediting agency allows DCPs to

17

participate in the U.S. Department of Education’s Title IV programs, which include

18

federal student loans and grants. Loss of accreditation means that DCP students are

19

ineligible to receive student aid funds under Title IV programs. The vast majority of

20

DCP students funds their education entirely with Title IV program funds and would not

21

be able to enroll in a DCP without access to Title IV program funds. Therefore a DCP’s

22

loss of accreditation or threatened loss of accreditation, e.g., Probation, is a death blow to

23

a DCP.

24
25
26
27

8.

NUHS’s DCP is the only DCP accredited by CCE that requires its

matriculating students to have earned a baccalaureate degree prior to admission.
9.

NUHS has a campus in Lombard, Illinois and a campus in Pinellas Park,

Florida, which jointly educate approximately 679 students per year.

28

2
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10.

2

licensure.

3

11.

4

Most graduates of NUHS’s Lombard, Illinois campus seek Illinois

On March 3, 2016, NUHS gave written notice to CCE that it intended to

pursue reaffirmation of accreditation with CCE.

5

12.

On May 1, 2017, NUHS submitted its Self Study Report to CCE.

6

13.

CCE’s Site Team visited NUHS’s Lombard, Illinois campus from

7

September 25-28, 2017. The Site Team visited NUHS’s Pinellas Park, Florida campus

8

from October 10-12, 2017.

9

14.

The Site Team used as references the January 2013 version of the CCE

10

Accreditation Standards, Principles, Processes & Requirements for Accreditation (“CCE

11

Standards”), the 2017 version of the CCE Manual of Policies (“CCE Policies”), the 2016

12

version of the Accreditation Manual (“CCE Accreditation Manual”), and the 2016

13

Academy of Site Team Visitors Manual (“CCE Site Team Manual”). A true copy of the

14

sections of CCE Standards relevant to NUHS’s Emergency Ex Parte Motion for

15

Temporary Restraining Order is attached hereto as Exhibit 1. A true copy of the sections

16

of CCE Policies relevant to NUHS’s Emergency Ex Parte Motion for Temporary

17

Restraining Order is attached hereto as Exhibit 2. A true copy of the sections of CCE

18

Accreditation Manual relevant to NUHS’s Emergency Ex Parte Motion for Temporary

19

Restraining Order is attached hereto as Exhibit 3. A true copy of the sections of CCE

20

Site Team Manual relevant to NUHS’s Emergency Ex Parte Motion for Temporary

21

Restraining Order is attached hereto as Exhibit 4.

22

15.

On November 8, 2017, CCE transmitted to NUHS the Final Site Team

23

Report. A true copy of the sections of the Final Site Team Report relevant to NUHS’s

24

Emergency Ex Parte Motion for Temporary Restraining Order is attached hereto as

25

Exhibit 5. Therein, the Site Team identified certain areas of concern. The Site Team

26

did not identify any areas of noncompliance.

27
28

16.

On December 6, 2017, NUHS transmitted to CCE its Response to Final Site

Team Report. A true copy of the sections of NUHS’s Response relevant to NUHS’s

3
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Emergency Ex Parte Motion for Temporary Restraining Order is attached hereto as

2

Exhibit 6. Therein, NUHS responded to the areas of concern identified in the Final Site

3

Team Report. Because the Site Team did not identify any noncompliance, NUHS’s

4

December 6, 2017 response did not respond to any written notice of noncompliance.

5

17.

On January 13, 2018, the Council held its NUHS Status Review Meeting.

6

Representatives from NUHS, including myself, attended. During the Status Review

7

Meeting, the Council and NUHS representatives discussed the areas of concern that the

8

Site Team had identified in its Final Site Team Report.

9
10
11

18.

At no time during the Status Review Meeting did the Council state that it

had determined that NUHS was not in compliance with any Standards or Policies.
19.

On February 2, 2018, CCE emailed all of the DCPs it accredits to inform

12

them that it reaffirmed the accreditation of NUHS. CCE published the same notice on its

13

website.

14

20.

Subsequently, NUHS received a letter via USPS from CCE dated February

15

2, 2018, notifying NUHS first, that it had decided to reaffirm the accreditation of NUHS

16

and second, that it was also imposing a sanction of Probation.

17

February 2, 2018 letter is attached hereto as Exhibit 7.

18

21.

A true copy of CCE’s

NUHS was never provided the opportunity to respond to CCE’s

19

determination that NUHS was not in compliance with CCE Standards or Policies as

20

CCE’s February 2, 2018 letter was the first notice NUHS received that CCE had

21

determined NUHS’s DCP had a deficiency of “noncompliance,” as opposed to a

22

deficiency of “concern.”

23

22.

My understanding (and that of NUHS) is that the Site Team’s identification

24

of areas of concern is different than the Council’s determination of noncompliance

25

because, based on the Site Team Manual and Accreditation Manual, the Site Team cannot

26

make determinations of noncompliance as such determinations are within the exclusive

27

authority of the Council.

28

4
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23.

On February 23, 2018, NUHS provided CCE with its timely notice of

appeal of the Council’s February 2, 2018 decision to impose a sanction of Probation.
24.

On April 30, 2018, NUHS provided the CCE with its Grounds for Appeal.

A true copy of NUHS’s Grounds for Appeal is attached hereto as Exhibit 8.
25.

On May 11, 2018, NUHS presented its Grounds for Appeal to the CCE

6

Appeals Panel. To aid the Appeals Panel in understanding the legal arguments raised in

7

its Grounds for Appeal, NUHS provided a power point presentation. A true copy of

8

NUHS’s presentation is attached hereto as Exhibit 9.

9

26.

The Appeals Panel hearing was transcribed. A true copy of excerpts from

10

the hearing transcript relevant to the Emergency Ex Parte Motion for Temporary

11

Restraining Order is attached hereto as Exhibit 10.

12

27.

On May 21, 2018, CCE transmitted to NUHS (a) a transmittal letter, (b) the

13

Appeals Panel Report, affirming the CCE’s February 2, 2018 sanction of Probation, and

14

(c) CCE’s proposed Public Disclosure Notice. A true copy of the May 21, 2018 letter is

15

attached hereto as Exhibit 11. A true copy of the Appeals Panel Report is attached

16

hereto as Exhibit 12. A true copy of the proposed Notice is attached as Exhibit 13.

17

28.

In its transmittal letter, CCE informed NUHS that the Appeals Panel’s

18

decision to affirm the Council’s decision makes final the imposition of Probation,

19

effective the date of the Appeals Panel decision. Therefore, effective May 21, 2018,

20

NUHS is on Probation.

21

29.

In its transmittal letter, CCE informed NUHS that it had until May 23, 2018

22

to provide its comments to be included in the Public Disclosure Notice. Therefore CCE

23

indicated that it would not publish the Public Disclosure Notice until after receiving

24

NUHS’s comments on May 23, 2018.

25

30.

The proposed Public Disclosure Notice indicates that the notice will be

26

distributed to CCE Councilors, State/Jurisdictional Licensing Boards, Higher Learning

27

Commission, National, Regional & Specialized Accrediting Agencies, U.S. Department

28

of Education, and Council for Higher Education Accreditation. Ex. 13 p.2.

5
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31.

NUHS strongly believes that CCE failed to follow its own policies,

2

procedures, and manuals, denied NUHS its common law due process rights, and applied

3

its policies in a discriminatory, arbitrary and unreasonable manner.

4

32.

As a result of CCE’s wrongful imposition of Probation and soon to be

5

published Public Disclosure Notice of the same, NUHS will suffer immediate,

6

substantial, and irreparable harm and prejudice.

7

33.

First, public disclosure and enforcement of the sanction of Probation will

8

cause NUHS to lose current and prospective students because they may believe that

9

NUHS will soon be losing its accreditation and therefore access to Title IV program

10

funds. Students rely on Title IV program funds to pay for their education. A DCP’s

11

access to Title IV funds, by virtue of accreditation by a Secretary-recognized accrediting

12

agency, is instrumental to recruiting and retaining students for the duration of the

13

student’s studies. Despite NUHS’s pursuit of its legal rights in this Court and assertions

14

that it will maintain its accreditation, current and prospective students may misinterpret

15

the sanction of Probation as an imminent loss of accreditation and therefore transfer from

16

or decline to enroll in NUHS’s DCP.

17

34.

Second, public disclosure and enforcement of the sanction of Probation will

18

cause NUHS to lose current students because they may encounter more difficulty in

19

obtaining employment. Probation will create a false impression among the public that

20

NUHS does not provide a quality education or prepare DCP graduates for licensure and

21

practice.

22

employment as a chiropractor. Current students will therefore decide that the financial

23

hardship of transferring to another DCP may be worth the risk of having a more difficult

24

time entering the practice of chiropractic medicine.

25

35.

Individual graduates will therefore be placed at a disadvantage to obtain

Third, public disclosure and enforcement of the sanction of Probation will

26

cause NUHS to lose prospective students because they will receive a distorted message

27

that NUHS is not in compliance with Policy 56 regarding NBCE exam passage rates.

28

Fewer prospective students will seek information or enrollment in NUHS because the

6
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1

distorted data CCE requires NUHS to report will lead the prospective student to believe

2

that NUHS does not adequately prepare its graduates to obtain licensure because its

3

weighted NBCE exam passage rates are below 80%. The public would have to wade

4

through numerous court documents and exhibits to learn the truth: NUHS graduates have

5

an 87% board passage rate and 87.5% of NUHS takers of Part IV pass Part IV. Palmer

6

College of Chiropractic is one of NUHS’s main competitors.

7

recruitment efforts and marketing to the public are focused on NBCE exam passage rates

8

and it will use CCE’s public disclosure and enforcement of the sanction of Probation as a

9

means to recruit both NUHS’s current students as well as prospective students.

10

36.

Palmer College’s

Fourth, public disclosure and enforcement of the sanction of Probation will

11

cause NUHS to lose prospective students because, rather than attracting students,

12

NUHS’s rigorous admission standards will deter enrollment when juxtaposed with the

13

distorted NBCE exam passage rates and the sanction of Probation.

14

37.

Fifth, public disclosure and enforcement of the sanction of Probation will

15

cause NUHS to lose significant amounts of revenue and, therefore, be less likely to

16

continue to develop and utilize the academic and programmatic improvements CCE

17

recognized as a positive. NUHS must reasonably expect to lose millions of dollars in

18

tuition revenue as a result of CCE’s wrongful probation tarnishing NUHS’s standing and

19

reputation and incentivizing students to attend other DCPs. My administration calculates

20

that for each group of five prospective or current students who choose not to attend

21

NUHS, the University will lose approximately $500,000 in revenue. NUHS reasonably

22

forecasts—in order to manage budgets—that the losses will be much larger than

23

$500,000. While the losses of revenue as a result of current and prospective students’

24

decisions not to enroll or to transfer to another DCP are not yet realized, NUHS knows

25

and forecasts that they will be sizable and larger than that figure.

26

38.

Sixth, public disclosure and enforcement of the sanction of Probation will

27

cause NUHS to lose current faculty because CCE’s Probation determination will convey

28

to the public that NUHS is not a quality DCP. Faculty will not want to continue teaching

7
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1

at a school with a negative reputation and will therefore look for opportunities at other

2

DCPs or be the target of other DCPs’ faculty recruiting efforts.

3
4

39.

Seventh, public disclosure and enforcement of the sanction of Probation

will cause NUHS’s insurance premiums to increase and reduce its insurability.

5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

8
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Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing
is true and correct.
Executed on May 23, 2018

4
5

____________________________________

6

Joseph Stiefel

7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

9
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THE COUNCIL ON CHIROPRACTIC EDUCATION

CCE Accreditation Standards
Principles, Processes & Requirements
for Accreditation

January 2013
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Section 1 – CCE Principles and Processes of Accreditation
I.

Accreditation by CCE

CCE accreditation of DCPs is designed to promote the highest standards of educational program quality
in preparing candidates for licensure, advocating excellence in patient care, and advancing and
improving the profession and its practitioners. The Council takes steps to ensure that accreditation
requirements are consistent with the realities of sound practices in DCPs and currently accepted
standards of good practice for chiropractic care. This reflects a recognition that DCPs exist in different
environments. These environments are distinguished by such differing factors as jurisdictional
regulations, demands placed on the profession in the areas served by the DCPs, and the diversity of
student populations. CCE accreditation is granted to DCPs deemed by the Council to comply with the
eligibility requirements and requirements for accreditation.
1. The Council specifically reviews compliance with all accreditation requirements.
•
•
•
•

It is dedicated to consistency while recognizing program differences.
It bases its decisions on a careful and objective analysis of all available evidence.
It follows a process that is as transparent as possible, honoring the need for confidentiality
when appropriate.
It discloses its final decisions to the public, as well as to other appropriate authorities, in
accordance with CCE Policy 111.

2. The Council provides information and assistance to any DCP seeking accreditation, in
accordance with CCE policies and procedures.
II. Process of Accreditation for a DCP
Any DCP seeking to achieve or maintain CCE accredited status must apply for such status, and provide
evidence that the DCP meets the eligibility requirements and complies with the requirements for
accreditation.
A. Application for Initial Accreditation
1. Letter of Intent
A DCP seeking initial accreditation must send a letter of intent from the institution’s governing
body to the CCE Administrative Office stating its intention to pursue accredited status, and
provide written evidence that it meets the eligibility requirements.
2. Requirements for Eligibility
a. Formal authorization to award the D.C. degree from the appropriate governmental
agency of the jurisdiction in which the DCP legally resides.
b. Legal incorporation in its jurisdictional residence.

CCE Accreditation Standards
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c. A governing body that includes representation adequately reflecting the public interest.
d. A full-time chief administrative officer of the DCP qualified by education and/or
experience.
e. Formal governing body action that commits the DCP to comply with the CCE
requirements for accreditation.
f.

DCP mission, goals, and objectives which are consistent with the CCE Standards.

g. A written multi-year plan and a description of a functioning process of planning and
evaluation that identifies and integrates future educational, physical and financial
development and incorporates procedures for review and improvement.
h. A plan and process for the assessment of student outcomes.
i.

Disclosure of accreditation status with any agency other than CCE that directly impacts
the DCP.

3. CCE Response
Upon application by the DCP for accreditation:
a. The Council Chair, with assistance from the CCE Administrative Office staff, reviews the
evidence of eligibility documents submitted by the DCP. If further documentation is
necessary, the Council Chair notifies the DCP that such documentation must be
submitted with the DCP self-study report.
b. The Council establishes timelines regarding the self-study, site visit and Status Review
Meeting in coordination with the CCE Administrative Office and the DCP, according to
CCE policies and procedures.
B. Application for Reaffirmation of Accreditation
1. Letter of Intent
A DCP seeking reaffirmation of accreditation must send a letter of intent from the
program/institution’s CEO/President to the CCE Administrative Office stating its intention to
pursue reaffirmation of its accredited status.
2. Requirements for Eligibility
The DCP need not submit evidence of eligibility documents required for initial accreditation
unless eligibility requirements have changed from the last reaffirmation visit. However, the DCP
must maintain documentation that it complies with the eligibility requirements. This
information must be available for review by appropriate representatives of CCE and/or the
Council.

CCE Accreditation Standards
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3. CCE Response
The Council establishes timelines regarding the DCP self-study, site visit and Status Review
Meeting in coordination with the CCE Administrative Office and the DCP, according to CCE
policies and procedures.
C. Process of Accreditation (Initial/Reaffirmation)
1. DCP Self-Study
The DCP must develop and implement a comprehensive self-study process that involves all
constituencies of the DCP and relates to effectiveness regarding its mission, goals and
objectives. The self-study report must:
a. Provide clear evidence that the DCP complies with the CCE requirements for
accreditation.
b. Focus attention on the ongoing assessment of outcomes for the continuing
improvement of academic quality.
c. Demonstrate that the DCP has processes in place to ensure that it will continue to
comply with the CCE requirements for accreditation.
d. Be submitted to the CCE Administrative Office no later than nine months prior to the
CCE meeting wherein a decision regarding accreditation will be considered.
2. Site Team Visit and Report to CCE
Following receipt of the self-study report, the Council appoints a site team to review evidence
contained within the eligibility documentation and self-study report relative to compliance with
the CCE Standards. The site visit and report to the CCE are an integral part of the peer review
process that uses the DCP’s self study as the basis for an analysis of the strengths, challenges,
and distinctive features of the DCP. This process is designed to ensure that, in the best
judgment of a group of qualified professionals, the DCP complies with the requirements for
eligibility and accreditation and that the DCP is fulfilling its mission and goals. An enduring
purpose of CCE accreditation is to encourage ongoing improvement.
a. The DCP must provide the site team with full opportunity to inspect its facilities, to
interview all persons within the campus community, and to examine all records
maintained by or for the DCP and/or institution of which it is a part (including but not
limited to financial, corporate and personnel records, and records relating to student
credentials, grading, advancement in the program, and graduation).
b. A draft report is prepared by the site team and sent by the CCE Administrative Office to
the DCP/institution CEO/President for correction of factual errors only.
c. Following the response of the DCP to correction of factual errors, a final report is sent by
the CCE Administrative Office to the DCP/institutional CEO/President, governing body

CCE Accreditation Standards
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chair and site team members.
d. The DCP may submit a written response to the site team report, and it must submit a
written response if the report identifies areas of concern. The DCP sends the response
to the CCE Administrative Office which distributes it to the CCE President, Councilors
and Site Team Chair. Any DCP response to the site team report must be submitted to
the CCE no less than 30 days prior to the Status Review Meeting.
3. CCE Status Review Meeting
a. The objective of the status review meeting is to provide an opportunity for the Council
to meet with DCP representatives to discuss the findings of the site team in accordance
with CCE policies and procedures. The Site Team Chair or other members of the site
team may also be present at the request of the Council Chair.
b. Following the status review meeting, the Council reviews the self-study and supporting
documentation furnished by the DCP, the report of the on-site review, the program's
response to the report, and any other appropriate information, consistent with CCE
policies and procedures, to determine whether the program complies with the CCE
Standards.
c. The Council’s action concludes with a written decision regarding accreditation status
that is sent to the DCP/institutional CEO/President, the chairperson of the institutional
governing body, and CCE Councilors.
d. The next comprehensive evaluation site visit normally is four years following the award
of initial accreditation, or eight years following the award of reaffirmation of
accreditation.
D. Additional Reports and Visits
In accordance with CCE policies and procedures, the Council may require additional reports from,
and/or visits to, a DCP to confirm its continued compliance with the accreditation requirements. The
DCP must critically evaluate its efforts in the area(s) of concern, initiate measures that address those
concerns, and provide evidence of the degree of its success in rectifying the area(s) of concern.
Failure on the part of a DCP to furnish a requested report or host a site visit on the date specified by
the Council constitute cause for sanction or adverse action. These actions are at the discretion of the
Council, following appropriate notification.
1. Program Characteristics Report (PCR)
Biennial PCRs must be submitted to the Council in accordance with the CCE policies and
procedures. PCRs are required as one of the reporting requirements the Council utilizes to
continue its monitoring and reevaluation of its accredited programs, at regularly established
intervals, to ensure the programs remain in compliance with the CCE Accreditation Standards.
2. Program Enrollment and Admissions Report (PEAR)

CCE Accreditation Standards
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Annual PEARs must be submitted to the Council in accordance with the CCE policies and
procedures. PEARs are required as one of the reporting requirements the Council utilizes to
continue its monitoring and reevaluation of its accredited programs, at regularly established
intervals, to ensure the programs remain in compliance with the CCE Accreditation Standards.
3. Progress Reports
Progress Reports must be submitted to the Council, on a date established by the Council.
Progress reports address previously identified areas of non-compliance with accreditation
requirements or areas that require monitoring.
4. Substantive Change Reports
Accreditation is granted or reaffirmed according to curricula, services and conditions existing at
the time of that action. Substantive Change applications must be submitted to the Council to
provide evidence that any substantive change to the educational mission, curriculum or
program/institutional location, control or legal status, does not adversely affect the capacity of
the program/institution to continually comply with the CCE Accreditation Standards. The
program/institution must obtain Council approval of the substantive change request prior to
implementing the change in accordance with CCE Policy 1.
5. Interim Site Visits
Interim Site Visits focus on institutional progress since the last self-study, and provide an
opportunity for institutional dialogue with the Council. At the discretion of the Council, visits are
normally conducted at the midway point of the eight-year accreditation cycle in accordance
with CCE policies and procedures.
6. Focused Site Visits
At the discretion of the Council, Focused Site Visits are conducted in order to review progress of
identified areas that require monitoring; compliance with accreditation standards or policies; or,
circumstances that may prompt action to protect the interests of the public.
A Progress Review Meeting is conducted by the Council to review any additional reports submitted
as outlined in sections 1-6 above. The Council determines the adequacy of ongoing progress, the
sufficiency of evidence provided regarding progress on areas of concern, whether any other
significant concerns have emerged, and what, if any, subsequent interim reporting activities are
required. If a site visit was made, the site team report is discussed.
The Council determines if an appearance, or if participation via conference call, is necessary by DCP
representatives at the next Council meeting. The Council then sends a follow-up letter to the DCP
identifying the status of previous concerns (if any), and/or a substantive change application, and the
requirements for any additional interim activities. The DCP must continue to submit PCRs in
accordance with CCE policies and procedures.
E. Withdrawal from Accreditation

CCE Accreditation Standards

Page 5

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 8 of 182
CCE Accreditation Standards – Principles, Processes & Requirements for Accreditation
January 2013

1. Voluntary Withdrawal of Initial Application
A DCP/Institution may withdraw its application for accreditation at any time prior to the Council
decision regarding initial accreditation by notifying the CCE Council of its desire to do so.
2. Voluntary Withdrawal from Accredited Status
An accredited DCP/Institution desiring to withdraw from CCE accreditation forfeits its accredited
status when the Council receives a certified copy of the sponsoring institution’s governing
board’s resolution clearly stating its desire to withdraw.
3. Default Withdrawal from Accredited Status
When a DCP/Institution fails to submit a timely application for reaffirmation of accredited
status, the Council acts at its next meeting to remove the DCP's/Institution’s accredited status.
This meeting of the Council normally occurs within six months of the date when the
DCP/Institution application for reaffirmation was due. Involuntary withdrawal of accreditation
is an adverse action that is subject to appeal (see CCE Policy 8).
4. Notification
In cases of voluntary withdrawal and default withdrawal CCE makes appropriate notification in
accordance with CCE Policy 111.
F. Reapplication for Accreditation
A DCP/Institution seeking CCE accreditation that has previously withdrawn its accreditation or
application for accreditation, or had its accreditation revoked or terminated, or had its application
for accreditation denied, follows the process for initial accreditation.
III. Accreditation Actions
A.

Decisions and Actions

Based on evidence, when considering the accreditation status of a program, the Council may take
any of the following actions at any time:
1.
2.
3.
4.
5.
6.
7.

Award or reaffirm accreditation
Defer the decision
Continue accreditation
Impose Warning
Impose Probation
Deny or revoke accreditation
Withdraw accreditation

In addition to regular reporting requirements and scheduled evaluation visits, the Council may also
require one or more follow-up activities (site visits, reports, and/or appearance); if, a) the Council
has identified areas that require monitoring where the final outcome could result in noncompliance
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with accreditation standards or policies; or, b) the Council determines that the program is not in
compliance with accreditation standards or policies.
B. CCE Notifications
The CCE makes notifications of Council accreditation decisions and actions in accordance with CCE
Policy 111.
C. Enforcement and Time Frames for Noncompliance Actions
1. The U.S. Department of Education requires the enforcement of standards for all recognized
accrediting agencies. If the Council’s review of a program or institution regarding any
accreditation standard and/or policy indicates that the program or institution is not in
compliance with that accreditation standard and/or policy, the Council must:
a. Immediately initiate adverse action against the program or institution; or,
b. Require the program or institution to take appropriate action to bring itself into
compliance with the accreditation standard and/or policy within a time period that must
not exceed two years. NOTE: If the program, or the longest program offered by the
institution, is at least two years in length.
2. If the program/institution does not bring itself into compliance within the initial two-year
time limit, the Council must take immediate adverse action unless the Council extends the
period for achieving compliance for “good cause”. Such extensions are only granted in
unusual circumstances and for limited periods of time not to exceed two years in length.
The program/institution must address the three (3) conditions for “good cause” listed
below.
a. the program/institution has demonstrated significant recent accomplishments in
addressing non-compliance (e.g., the program’s/institution's cumulative operating
deficit has been reduced significantly and its enrollment has increased significantly), and
b. the program/institution provides evidence that makes it reasonable for the Council to
assume it will remedy all non-compliance items within the extended time defined by the
Council, and
c. the program/institution provides assurance to the Council that it is not aware of any
other reasons, other than those identified by the Council, why the program/institution
should not be continued for "good cause."
3. The Council may extend accreditation for "good cause" for a maximum of one year at a time
(not to exceed two years in total). If accreditation is extended for "good cause," the
program/institution must be placed or continued on sanction and may be required to host a site
visit. At the conclusion of the extension period, the program/institution must appear before the
Council at a meeting to provide further evidence if its period for remedying non-compliance
items should be extended again for “good cause.”
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4. Adverse accrediting action or adverse action means the denial, withdrawal, revocation, or
termination of accreditation, or any comparable accrediting action the Council may take against
the program or institution.
In all cases, the program/institution bears the burden of proof to provide evidence why the Council
should not remove its accreditation. The Council reserves the right to either grant or deny an extension
when addressing good cause.
IV. Deferral
In cases where additional information is needed in order to make a decision, for programs seeking initial
accreditation or reaffirmation of accreditation, the Council may choose to defer a final decision
regarding accreditation status. The additional information must be linked to insufficient evidence
submitted by the site team in the final site team report; failure of the site team to follow established
CCE policies or procedures; or, consideration of additional information submitted by the program
following the on-site evaluation.
The Council may require the DCP/Institution to submit a report, host a site visit and/or make and
appearance before the Council to provide such information. When a decision is deferred, the program
retains its current accreditation status until a final decision is made. Deferral shall not exceed twelve
(12) months. Deferral is not a final action and is not subject to appeal.
V. Noncompliance Actions
When the Council determines that a DCP/Institution is not in compliance with CCE Accreditation
Standards, including eligibility and accreditation requirements, and policies and related procedures, the
Council may apply any of the following actions. In all instances, each action is included in the 24-month
time limit as specified in Section 1.III.C, Enforcement and Time Frames for Noncompliance Actions.
A. Warning
The intent of issuing a Warning is to alert the DCP/Institution of the requirement to address specific
Council concerns regarding its accreditation. The Council may decide to issue a Warning if the Council
concludes that a DCP/Institution:
1. Is in noncompliance with the accreditation standards or policies and the Council determines that
the deficiency(ies) do not compromise the overall program integrity and can be corrected by the
DCP/Institution within the permissible timeframe; or
2. Has failed to comply and/or provide requested information.
Following a notice of Warning, the Council may require the DCP/Institution to submit a report, host a
site visit and/or make an appearance before the Council to provide additional information and/or
evidence of compliance. Warning is a sanction, that is not subject to appeal, and shall not exceed twelve
(12) months.
The Council will make notification of a final decision to impose Warning by notifying the DCP/Institution
CEO/President and chairperson of the institution’s governing body that a program has been placed on
Warning in accordance with CCE policy and procedures.
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B. Probation
Probation is an action reflecting the conclusion of the Council that a program is in significant
noncompliance with accreditation standards or policy requirements. Such a determination may be
based on the Council’s conclusion that:
1. The noncompliance compromises program integrity; for example, the number of areas of
noncompliance, institutional finances, or other circumstances cause reasonable doubt on
whether compliance can be achieved in the permissible timeframe; or
2. The noncompliance reflects recurrent noncompliance with one or more particular standard(s)
and/or policy(ies); or
3. The noncompliance reflects an area for which notice to the public is required in order to serve
the best interests of students and prospective students.
The Council may require the DCP/Institution to submit a report, host a site visit and/or make an
appearance before the Council to provide evidence of compliance. Probation is a sanction, subject to
appeal (see CCE Policy 8), and shall not exceed twenty-four (24) months. The Council will make public
notice of a final decision to impose Probation by notifying the U.S. Department of Education, regional
(institutional) accrediting agency, jurisdictional licensing boards, and the public that a program has been
placed on Probation in accordance with CCE policy and procedures.
C. Show Cause Order
A Show Cause Order constitutes a demand that the DCP/Institution provide evidence to inform the
Council and demonstrate why the program’s accreditation should not be revoked. The Council may
require the DCP/Institution to submit a report, host a site visit and/or make an appearance before the
Council to provide such evidence. If the DCP/Institution does not provide evidence sufficient to
demonstrate resolution of the Council’s concerns within the time frame established by the Council, the
DCP’s/Institution’s accreditation is revoked. A Show Cause Order is a sanction, subject to appeal (see
CCE Policy 8), and shall not exceed twelve (12) months. The Council makes public notice of a final
decision to impose a Show Cause Order by notifying the U.S. Department of Education, regional
(institutional) accrediting agency, jurisdictional licensing boards, and the public that a program has been
placed on Show Cause Order in accordance with CCE policy and procedures.
D. Denial or Revocation
An application for initial accreditation or reaffirmation of accreditation may be denied if the Council
concludes that the DCP/institution has significantly failed to comply and is not expected to achieve
compliance within a reasonable time period. Denial of an application for Initial Accreditation or a
Reaffirmation of Accreditation constitutes Initial Accreditation not being awarded or Revocation of
Accreditation, respectively.
Denial or Revocation of accreditation is an Adverse Action and subject to appeal (see CCE Policy 8). A
DCP/Institution seeking CCE accreditation that has previously withdrawn its accreditation or its
application for accreditation, or had its accreditation revoked or terminated, or had its application for
accreditation denied, follows the process for initial accreditation. The Council makes public notice of a
final decision to deny or revoke accreditation by notifying the U.S. Department of Education, regional
(institutional) accrediting agency, jurisdictional licensing boards, and the public in accordance with CCE
policy and procedures.
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E. Accreditation is a privilege, not a right. Any of the above actions may be applied in any order, at any
time, if the Council determines that DCP/Institutional conditions warrant them. If the Council imposes
any of the following actions: Deferral; Warning; Probation; a Show Cause Order; or Revocation of
Accreditation, the Council provides a letter to the DCP/Institution stating the reason(s) for the action
taken.
VI. Status Description
A DCP or an institution accredited by the Council must describe its accreditation status in accordance
with CCE Policy 22.
The Council updates the accredited status of the programs/institutions it currently accredits on its
official website following each Council Meeting, to include:
a. Month/Year of initial accreditation status awarded by CCE.
b. The year the Council is scheduled to conduct its next comprehensive site visit review for
reaffirmation of accreditation and the next scheduled Council Status Review Meeting regarding
that comprehensive site visit review; and,
c. Designation of any solitary-purpose institutions awarded institutional accreditation.
VII. Complaint and Contact Information
Complaint procedures are established to protect the integrity of the CCE and to ensure the avoidance of
improper behavior on the part of those individuals acting on behalf of the CCE, the Council and the CCEaccredited DCPs. By establishing formal complaint procedures, the CCE provides responsible
complainants the opportunity to submit specific grievances and deal with them through a clearly
defined process. CCE Policy 64 outlines the complaint procedures and may be obtained via the CCE
website and/or through the CCE Administrative Office.
Information describing the organization and operation of the CCE and its Council may be obtained from
the CCE Administrative Office, 8049 North 85th Way, Scottsdale, AZ 85258-4321, Telephone: 480-4438877, Toll-Free: 888-443-3506, Fax: 480-483-7333, E-Mail: cce@cce-usa.org, or Website: www.cceusa.org.
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CCE Policy 8

Appeals of Decisions by the Council

Doctor of Chiropractic Degree Programs, Residency Programs or institutions hereafter referred to as
Programs, have the right to appeal an adverse accrediting decision of the CCE Council. These
procedures provide for fair, expeditious processing of appeals, but do not constitute quasi‐judicial
procedures. Both the Council and the Program have the right to representation by counsel in the appeal
process.
Note: If the Council Chair has a conflict of interest with the appellant Program, the Council
Development Committee (CDC) Chair will preside over the hearings. If a conflict exists with the CDC
Chair, a Councilor chosen by the Council will preside over the hearings.
Criteria for Appeal
CCE provides clearly delineated fair procedures and opportunities for Programs to appeal adverse
actions of:
Denial of initial accreditation
Public Sanctions (Probation, Show Cause Order)
Denial of reaffirmation of accreditation
Revocation of accreditation
Denial of a proposed substantive change
The Program may appeal the Council's adverse action on grounds that such decision is arbitrary,
capricious, or otherwise in substantial disregard of the CCE Standards and/or procedures of the Council,
or that the decision is not supported by substantial evidence in the record upon which Council took
action. The burden of proof remains upon the Program at all times.
Notice of Council Adverse Decision
Official notification of a Council adverse decision will be sent registered or certified mail return receipt
requested to the CEO and/or CAO of the Program and the governing board chair. The notice shall advise
the Program that it has the right to appeal an adverse decision and will provide a copy of CCE Policy 8,
Appeals of Decisions by the Council, and copies of the relevant CCE Accreditation Standards, Principles,
Processes & Requirements for Accreditation.
The status of an accredited Program remains unchanged until the period for filing an appeal has ended
or until the appeal process has been concluded. An appeal filed in accordance with CCE appeal
procedures automatically delays the adverse decision until its final disposition. In the case of a denial of
reaffirmation of accreditation or revocation of accreditation, the Program remains accredited pending
disposition of the appeal.
Public notice of an adverse action shall be in accordance with CCE Policies and Standards. Final appeal
decisions may not be appealed.
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Appeals of Decisions by the Council (cont.)

Initiation of Appeal
Within twenty (20) days following receipt of an adverse decision, a Program electing to appeal that
decision must send a written notice of appeal to the Council Chair. The notice of appeal shall be sent
registered or certified mail return receipt requested. The notice of appeal shall be sent to the Council
Chair, 8049 N. 85th Way, Scottsdale, Arizona, 85258.
The submission of a notice of appeal must be authorized by an official action taken by the governing
body of the institution of which the Program is a part. This notice of appeal shall include a concise
statement of the grounds for appeal that the program intends to present to the appeals panel. The
notice of appeal shall identify the program representatives, which may include legal counsel, who will be
present at the appeal. If a notice of appeal is not filed within the 20 days following receipt of the
adverse decision, the Program will have lost its right to appeal and the action of the Council will become
final.
The CCE President will forward a copy of the notice of appeal to the Council Chair. Immediately upon
receiving a timely notice of appeal, the Council Chair shall acknowledge receipt of the notice in writing
to the CEO and/or CAO of the Program.
Criteria for selecting an Appeals Panel
The CCE Administrative Office staff shall maintain a standing list of persons who are qualified to serve on
an Appeals Panel in the categories of academic personnel, administrative personnel, educators, and
practitioners, as defined by the U.S. Department of Education, to include public members. All members
shall meet the eligibility criteria for the category of membership they represent. Additionally, members
should demonstrate, 1) longitudinal experience with CCE, its Standards and processes, or accreditation
in general, and/or, 2) academic or professional experience demonstrating familiarity with higher
education and/or accreditation processes. No individual is eligible to serve on an appeals hearing panel
that is or has been previously involved with the appellant Program (consistent with CCE conflict of
interest policies), was part of the review activity that led to the specific Council adverse action, or who is
a current Councilor.
The names of the eligible Appeals Panel members shall be forwarded by the CCE President to the CEO
and/or CAO in charge of the Program within seven (7) business days following receipt of the notice of
appeal. If the Program believes that any of the eligible Appeals Panel members have a conflict of
interest it may object to that individual being placed on the panel within ten (10) business days of
receipt of the list of the Appeals Panel members.
The Council Executive Committee shall appoint the three‐member Appeals Panel, chosen from the
standing list of Appeals Panel members within ten (10) business days of receipt of any conflicts of
interest declarations submitted by the Program. Once the Appeals Panel has been selected, the
Program requesting the appeal and the Council Chair are so notified by the CCE President.

The Council on Chiropractic Education, Inc.®
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Appeals of Decisions by the Council (cont.)

Within ten (10) business days of appointment of the Appeals Panel, the appellant Program and Council
Chair shall be notified by the CCE President of the date, time, and place of the hearing. If a designated
Appeals Panel member withdraws or is removed by the Council Executive Committee, the Council
Executive Committee shall appoint a replacement from the list of acceptable Appeals Panel members.
In the event the Council Executive Committee cannot be convened in a timely manner the CCE Council
Chair shall appoint a replacement from the list of acceptable Appeals Panel members.
The Council Executive Committee shall appoint a Chair from among the Appeals Panel members
selected to hear the appeal.
The hearing shall be held within 45 days (but not earlier than 30 days) after the Appeals Panel has been
appointed:



A hearing schedule may be changed only due to conditions beyond the control of the Appeals
Panel or the Program, such as inclement weather or the illness of an Appeals Panel member.
Such a change must be approved by the Council Chair.

Within thirty (30) days from the postmarked date the Program receives notice of the appeal hearing, the
Program will submit one (1) electronic version and five (5) hard (paper) copies of its written grounds for
appeal setting forth its arguments and evidence in support of its appeal. Three (3) copies for the
Appeals Panel, one (1) copy for the Council Chair and one (1) hard copy and the electronic version to be
kept on file in the CCE Administrative Office. Immediately upon receiving the grounds for appeal, the
CCE President will acknowledge receipt in writing to the CEO and/or CAO of the Program and forward a
copy to the Council Chair.
Appeals Panel Procedures






The Appeals Panel Chair shall promptly receive from the CCE President the complete record of
the accreditation proceedings involving the appellant Program.
This Appeals Panel must act by majority vote.
The record shall include the following as applicable to the appeal (from the accreditation cycle in
question):
1. Correspondence between Council and the Program
2. Submission of applicable Self‐Study Report or Revised Application for Accreditation or
Substantive Change Request
3. Site Visit Team Report or applicable report
4. Program Response to Site Visit Team Report and Correction of Errors in Fact
5. Progress reports submitted by the Program
6. Program Characteristics Reports (PCR) submitted by the Program
7. The Program grounds for appeal documentation
A list of all materials that comprise the complete record shall be identified and made available
to the Program.
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Appeals of Decisions by the Council (cont.)

The record shall be provided to all members of the Appeals Panel in advance of the appeal
hearing.
One (1) copy of the entire record for appeal shall be maintained by the CCE Administrative
Office in accordance with the File and Records Management Plans.

Hearing Format








The appeal hearing shall commence with an opening statement by the Chair of the Appeals
Panel identifying each person present and describing the applicable standard(s) of review and
the procedures to be followed at the hearing.
The appellant Program is then permitted to make a statement of no more than 45 minutes in
length in support of the appeal. The appellant Program may be represented by legal counsel.
The presentation shall be limited to the material issues related to the adverse decision of the
Council and/or, new financial information, if applicable, in accordance with the conditions listed
in the Ground Rules section of this policy.
CCE (Council Chair) shall have an opportunity to reply to the appellant Program’s presentation.
CCE may be represented by legal counsel.
The Chair of the Appeals Panel shall allow for questions and answers from any participant and
panel members during the hearing.
The Chair of the Appeals Panel may recess the hearing at any time.
At the conclusion of the hearing, the Chair of the Appeals Panel may call for a final statement
from each party.

Ground Rules
With the exception of new information pertaining to failure to meet a standard related to finances,
information to an appeals hearing will consist of that evidence presented to the Council prior to the
adverse action. Information not reviewed by the Council prior to the Council decision cannot be
considered by the Appeals Panel; however, the Program may seek review of new financial information
by the Appeals Panel if all of the following conditions are met:
1. The financial information was unavailable to the institution or program until after the decision
subject to appeal was made.
2. The financial information is significant and bears materially on the financial deficiencies
identified by CCE. The criteria of significance and materiality are determined by CCE.
3. The only remaining deficiency cited by CCE in support of a final adverse action decision is the
institutions or program's failure to meet the CCE standard pertaining to finances.
Furthermore, the Program may seek the review of new financial information described above only once
and any determination by CCE made with respect to that review does not provide a basis for an
additional appeal.
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Appeals of Decisions by the Council (cont.)

The Appeals Panel will determine the relevance of the information presented. The panel will determine
what information is pertinent and will ignore that which is not.
With the exception of the information noted above with regards to finances, the appellant Program may
not present the appeals panel with revised data or program descriptions that were not reviewed initially
by the Council. Such information offered by the appellant Program at the time of the appeals hearing
shall be ignored by the panel.
Decisions
The Appeals Panel serves in an advisory or procedural role, and also has and uses the authority to make
the following decisions:





To affirm,
Amend,
Reverse, or
Remand the adverse actions of the Council.

A decision to affirm, amend, or reverse the adverse action is implemented by the Council. In a decision
to remand the adverse action to the Council for further consideration, the appeals panel must identify
specific issues that the Council must address. In a decision that is implemented by or remanded to the
Council, the Council must act in a manner consistent with the appeals panel's decisions or instructions.
The Appeals Panel will make its decision in executive session at the end of the hearing or, if time does
not permit the Appeals Panel to conclude its deliberations on the day of the appeal hearing, it may
reconvene in executive session in person or by telephone conference call after the hearing.
Post‐Hearing Procedures
The panel members shall decide on the issues presented in the appeal. The panel shall issue its findings
and decision as follows:
a. Each area of concern or cited area of noncompliance will be considered separately and the panel
will determine whether each concern or area of noncompliance is supported by substantial
evidence. Substantial evidence is such relevant evidence which might reasonably be accepted
as supporting the concern or area of noncompliance cited.
b. The panel will determine whether those concerns or areas of noncompliance that are supported
by substantial evidence are sufficient to support the adverse action of the Council.
c. The panel will also consider whether the procedures used to reach the adverse action were
contrary to established CCE procedures, policies or practices and whether the procedural error
prejudiced the Council’s consideration.
d. The panel will then draft a report detailing its findings as described in paragraphs a through c
above and will issue a decision to affirm, amend, reverse or remand the adverse action of the
Council.
The Council on Chiropractic Education, Inc.®
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Appeals of Decisions by the Council (cont.)

e. The findings and decision of the Appeals Panel shall be submitted by its Chair to the CCE
Administrative Office within ten (10) business days of the appeal hearing. The CCE President will
then send a copy of the final report to the Council Chair and the CEO or CAO of the appellant
Program.
Under extraordinary circumstances, the specified time limits may be extended with the mutual consent
of the Council Chair, the Chair of the Appeals Panel and the appellant Program.
Final Action and Notification
If the Appeals Panel affirms the action of the Council, the decision of the Council becomes final and
effective on the date of the Appeals Panel decision and is not subject to further appeal.
If the Appeals Panel amends, reverses, or remands the adverse action of the Council, the Council will
meet in person or by telephone conference call to review the decision of the appeals panel and
implement the specific issues detailed in the appeals panel report. These decisions are final and not
subject to further appeal.
At the same time the Program is notified, the CCE President will notify the United States Department of
Education, the appropriate state regulatory authority, and the appropriate institutional accrediting
agency of final Council decisions to: deny initial or reaffirmation of accreditation; deny a proposed
substantive change; revoke accreditation; or, impose a sanction of probation or show cause order. The
public and other interested parties will be notified of final adverse actions in accordance with CCE
Policies and Standards.
Financial Responsibility for an Appeals Hearing
The Program making the appeal shall assume the expense involved in the development and
presentation of its appeal. All expenses associated with the hearing, such as those for the meeting
room, administrative support, travel, meals and lodging for members of the panel, shall be the sole
responsibility of the appellant Program. The CCE Administrative Office will arrange for and bear the
costs of the appeal during the appeal process and forward an itemized invoice to the appellant Program
at the conclusion of the appeal process. The appellant Program will be given ten (10) business days
from receipt of the invoice to provide payment of the appeal to the CCE Administrative Office. The
expenses of legal counsel and/or witnesses providing testimony or evidence for the hearing shall be
assumed by the party requesting their presence.
Approved:
Revised:

1/13/02
1/12/03, 1/8/05, 3/8/09, 1/14/11, 1/13/12, 4/8/13, 1/10/14, 7/11/14
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Program Integrity & Representation of Accreditation Status

Integrity
In all relationships with CCE, the Program/Institution shall demonstrate honesty and integrity. In
submitting materials for initial accreditation or reaffirmation of accreditation, or other reporting
procedures, the program agrees to comply with The Council on Chiropractic Education (CCE)
requirements, policies, guidelines, decisions and requests. During the processes of accreditation the
program must evidence full and candid disclosure, and shall make readily available all relevant
information. The program shall provide the Council with unrestricted access to all parts and facets of its
operations, with full and accurate information about program affairs, including reports of other
accrediting, licensing, or auditing agencies, as requested.
Breaches of Integrity
A program’s failure to disclose information honestly and completely by presenting false information, by
the intentional omission of relevant information, or by distortion of information for the purpose of
deliberate misrepresentation, will be considered to be a breach of integrity, in and of itself. If it so
appears to the Council that the program has compromised the parameters of integrity in either the
materials or information submitted, or in any other manner that requires immediate attention, an
investigation may be instituted. After the investigation, the program will be afforded an opportunity to
respond to any alleged infractions.
Actions
The Council may require additional reports and/or schedule a special visit to determine if a breach of
integrity has occurred. Verification of any instances of breaches of integrity may affect the program's
standing with the Council. If, after notice and opportunity to respond, the Council concludes that the
program is willfully practicing misrepresentation, or has presented false information to the Council or to
any other concerned parties, action may be taken to withdraw accreditation. The Council may withdraw
accreditation in the event the program fails to provide and disclose completely all relevant information
and materials requested by the Council. The Council may or may not place the program on probation
before withdrawing accreditation, but fully reserves the discretionary power to act in the manner that is
deemed most suitable to address any occasion of breaches of integrity and disclosure.
Public Statements
The Council reserves the right to verify the accuracy of the program’s public statements. In all instances,
the program should contact CCE for review and approval of any statements not specific to CCE policies
and procedures prior to publishing such statements.
A doctor of chiropractic degree program (DCP) accredited by the Council must use the following
statement when describing its status publicly (to include the DCP’s official website):
“The Doctor of Chiropractic degree program at (name of institution) is awarded programmatic
accreditation by The Council on Chiropractic Education, 8049 North 85th Way, Scottsdale, AZ, 85258‐
4321, Phone: (480)443‐8877, Website: www.cce‐usa.org.”
A residency program accredited by the Council must use the following statement when describing its
status publicly (to include the program’s official website):
The Council on Chiropractic Education, Inc.®
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Program Integrity & Representation of Accreditation Status (cont.)

“The residency program at (name of institution) is awarded programmatic accreditation by The Council
on Chiropractic Education, 8049 North 85th Way, Scottsdale, AZ, 85258‐4321, Phone: (480)443‐8877,
Website: www.cce‐usa.org.”
A DCP accredited by the Council that also includes a residency program accredited by the Council must
use the following statement when describing its status publicly (to include the DCP’s official website):
“The Doctor of Chiropractic degree program and Residency program at (name of institution) are
awarded programmatic accreditation by The Council on Chiropractic Education, 8049 North 85th Way,
Scottsdale, AZ, 85258‐4321, Phone: (480)443‐8877, Website: www.cce‐usa.org.”
A solitary purpose institution accredited by the Council must use the following statement when
describing its status publicly (to include its official website):
“(Name of solitary purpose chiropractic institution) is awarded programmatic and institutional
accreditation by The Council on Chiropractic Education, 8049 North 85th Way, Scottsdale, AZ, 85258‐
4321, Phone: (480)443‐8877, Website: www.cce‐usa.org.”
Any program (DCP or Residency) that has, a) submitted an application for initial accreditation, b)
received approval of the application by the Council, and c) been provided with Self‐Study, Site Visit and
Status Review Meeting dates by the Council, may only use the following statement when describing its
status publicly (to include the program’s/institution’s official website):
“The (Doctor of Chiropractic degree program or Residency program) at (name of institution) is currently
engaged in the process of seeking programmatic accreditation by the Council on Chiropractic Education,
8049 North 85th Way, Scottsdale, AZ, 85258‐4321, Phone: (480)443‐8877, Website: www.cce‐usa.org.
During this application process, the program does not hold accredited status with the agency, nor does
the agency ensure eventual accreditation.”
Programs may provide additional information regarding its accreditation status with CCE, for example,
the historical account of its accreditation, but it must do so separately and independent of the required
statements listed above.
If the Council determines that a CCE‐accredited program/institution is making incorrect, misleading or
misrepresentation of public statements about its accreditation status, the contents of site visit reports,
program effectiveness, success of graduates and/or Council accrediting actions, the Council will act to
have the program/institution publicly correct the statements within a specified time frame. If the
program/institution does not take corrective action within the time period established by the Council,
the Council may, at its discretion, release a public statement in such form and content as it deems
necessary to provide the public with the correct information and consider further action regarding the
program/institution.
Approved:
Revised:

2/2/91
1/12/03, 3/8/09, 1/17/10, 1/14/11, 7/11/14, 7/11/15, 7/14/17
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CCE Policy 56

Student Performance Disclosure, Thresholds and Outcomes

In keeping with the CCE Accreditation Standards requiring public disclosure of student performance,
DCPs must disclose up‐to‐date results of student performance on national board examinations and
completion rates on the program website. Reporting will be posted on one of the following website
pages: Home page, Admissions, Academics, Prospective Students, or equivalent page using direct links.
All performance data must be posted by August 1 each year using the formats described below.
NBCE LICENSING EXAMS
Each program shall post annually the overall weighted average of the four (4) most recent years’
NBCE Parts I, II, III, and IV Exam success rates. The DCP’s may use the Canadian Chiropractic
Examining Board (CCEB) Part C exam data in lieu of NBCE Part IV data. Students transferring from
another accredited DCP will be included in this calculation.
The DCP shall annually post:
1. The total unduplicated number of graduates of the program who attempted any or all parts
(Parts I, II, III and IV*) of the NBCE exams within six (6) months post‐graduation;
2. The total unduplicated number of graduates of the program who successfully passed all parts
(Parts I, II, III and IV*) of the NBCE exams within six (6) months post‐graduation; and
3. The percentage of these graduates who successfully passed all parts (Parts I, II, III and IV*) of
the NBCE exams within six (6) months post‐graduation.
* or CCEB Part C data in lieu of NBCE IV data
The format required for publication as determined by the Council is provided in the following example:

NBCE Licensing Exam Success Rates
Calendar Year
(Last 4 years)

Number of Graduates
Attempting Any or All Parts
(I, II, III, IV*) of NBCE Exams
within six (6) months
post‐graduation

Number of Graduates
Passing All Parts
(I, II, III, IV*) of NBCE
Exams within six (6)
months post‐graduation

Percentage of Graduates
Passing All Parts
(I, II, III, IV*) of NBCE
Exams within six (6)
months post‐graduation

2011
2012
2013
2014

321
344
299
315

268
306
259
287

83%
89%
87%
91%

Totals

1279

1120

88%

*or CCEB Part C data in lieu of NBCE Part IV data

Weighted Average

DC DEGREE COMPLETION RATES
Each program shall post annually the overall average of the two (2) most recent year’s completion rate,
calculated at 150% of the normal completion time, for the doctor of chiropractic program. Students
transferring from another accredited DCP will be included in this calculation.

The Council on Chiropractic Education, Inc.®
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CCE Policy 56

Student Performance Disclosure, Thresholds and Outcomes (cont.)

The DCP shall annually post:
1. In the heading, provide the name of the DCP and the normal length of the program, e.g., 10
trimesters or 14 quarters
2. Column A ‐ Adjust to reflect the program’s calendar, i.e., trimesters or quarters
3. Column B ‐ Provide the number of students that matriculated for each entrance term
4. Column C ‐ Adjust the column header to reflect 150% of the normal completion time, e.g., 21
quarters for a 14 quarter program
5. Column D ‐ Provide the number of students in Column A that graduated by term in Column C
6. Column E – Calculate Column D divided by Column B
7. Totals ‐ Provide the sum of Column B, sum of Column D, and the overall 2‐year completion rate
NOTE: The two most recently completed academic years of data must be submitted based on the
DCPs calendar. Eight data points should be entered for quarterly systems and six data points should
be entered for trimester systems.
The format required for publication as determined by the Council is provided in the following example:

DC Degree Completion Rates

Column A

Name of the Doctor of Chiropractic Program (DCP)
Normal Length of Program: 14 Quarters
Column B
Column C
Column D
# of Students
Matriculated in
Entrance Term

Term 21
Quarters After
Entrance Term

79
78
74
80

Summer 2015

Summer 2016

Spring 2012

79
74
76
80

TOTALS

620

Entrance Term
Summer 2010
Fall 2010
Winter 2010
Spring 2011
Summer 2011
Fall 2011
Winter 2011

Fall 2015
Winter 2015
Spring 2016

Fall 2016
Winter 2016
Spring 2017

Column E

# Students in
Column A that
Graduated by
Term in Column C

Completion
Rate at the
150th
Percentile

71
69
63
74

89.9%
88.5%
85.1%
92.5%

69
63
71
73

87.3%
85.1%
93.4%
91.3%

553

89.2%

THRESHOLDS
In keeping with the CCE Accreditation Standards requirements concerning student outcomes, the
following are established as thresholds. Performance below these thresholds, as derived from data
obtained by the Council, will indicate the need for further review and action as determined by the
Council.
Performance on the NBCE Part I, II, II, & IV* Examinations
The overall weighted average of the four (4) most recent years’ NBCE Parts I, II, III, and IV* Exam
success rates must not be less than 80%.
The Council on Chiropractic Education, Inc.®
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CCE Policy 56

Student Performance Disclosure, Thresholds and Outcomes (cont.)

Completion of the D.C. Degree Program
The two‐year average completion rate, calculated at 150% of the time normally designated for
completion of the DC degree, must be at least 70%.
Approved:
Revised:

1/14/01
1/12/03, 1/11/04, 1/20/07, 3/8/09, 1/17/10, 7/11/14, 1/9/15, 7/15/16, 7/14/17
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CCE Policy 109

USDE and CHEA Recognition

The Council on Chiropractic Education (CCE) shall take all necessary steps to maintain recognition as an
accrediting agency by the Secretary of the U.S. Department of Education (USDE) and by the Council for
Higher Education Accreditation (CHEA).
Approved:
Revised:

CCE Policy 111

2/2/91
N/A

Notification of CCE Accrediting Decisions

1. No later than thirty (30) days after a decision is made, the Council on Chiropractic Education (CCE)
will provide written notice to the U.S. Department of Education, all state licensing boards,
appropriate accrediting agencies and the public regarding the following accreditation decisions:
Award of initial accreditation or reaffirmation of accreditation of an institution or program.
2. No later than thirty (30) days after a decision is made, the Council on Chiropractic Education (CCE)
will provide written notice to the U.S. Department of Education, all state licensing boards and the
appropriate accrediting agencies at the same time it notifies the institution or program regarding
the following accreditation decisions:
Final denial, withdrawal, suspension, revocation or termination of accreditation or reaffirmation of
accreditation.
Final decision to place an institution or program on probation (or an equivalent status).
3. The Council/CCE will provide written notice to the public of the decisions listed in paragraph 2 of this
policy within 24 hours of its notice to the institution or program.
4. No later than sixty (60) days after a final decision, the Council/CCE will make available to the U.S.
Department of Education, all state licensing boards, and the public upon request, a brief summary of
the reasons for the Council/CCE decisions listed in paragraph 2 of this policy, and the comments, if
any, that the affected DCP may wish to make with regard to that decision or evidence that the
affected institution has been offered the opportunity to provide official comment.
5. The Council/CCE will also provide written notice to the U.S. Department of Education, all state
licensing boards, the appropriate accrediting agencies and the public, upon request, when an
institution or program decide to voluntarily withdrawal its accreditation status (within 30 day of
receiving notification from the institution/program) or voluntarily let's its accreditation lapse (within
30 days of the date of which accreditation lapses).
6. If at a later date a state agency or another recognized accrediting agency requests information
about the action taken against a program/institution, the Council will provide the information to the
agency.

The Council on Chiropractic Education, Inc.®
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CCE Policy 111

Notification of CCE Accrediting Decisions (cont.)

7. If the Council finds systemic noncompliance with the CCE Standards regarding credit hour
assignments or significant noncompliance regarding one or more programs at an institution the
Council/CCE will provide written notice to the U.S. Department of Education within 24 hours of its
final decision to the institution.
Approved:
Revised:

CCE Policy 142

1/24/98
5/7/01, 1/12/03, 5/16/06, 1/20/07, 3/8/09, 1/13/12, 7/11/14

Council Meeting Seating

Only The Council on Chiropractic Education (CCE) Councilors, legal counsel, Ex‐Officio members and CCE
Administrative Office staff shall be seated at the meeting table.
Temporary seat(s) shall be made available for invited guest speakers to make presentations as needed.
Approved:
Revised:

CCE Policy 145

6/24/91
1/12/03, 3/8/09, 1/17/10

Non‐Discrimination and Equal Opportunity

The Council on Chiropractic Education (CCE) and its Council shall conduct all relevant affairs regarding
membership, service, hiring, appointment, promotion, assignment or other conditions in accordance
with nondiscriminatory and equal opportunity practices.
Approved:
Revised:

2/2/91
1/12/03, 3/8/09, 1/17/10
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1.
2.
3.
4.
5.

Will adhere to the same confidentiality requirements as site visit team members;
Will not participate in the critique, decision-making or consensus process of the team;
Will not offer critiques or analytical reviews of the program, documents or team functions,
May not actively solicit input or data from program personnel or students;
May observe the process and procedures of team activities and functions, accompany team
members to on-campus visits and attend team meetings;
6. May view any materials made available to team members;
7. May discuss with team members facts and information about which they may become aware, and
will convey any relevant information to the team; and
8. If identified as intrusive or interfering with the site team process by either the program or the Site
Team Chair, the individual may be required to leave or be limited in their scope.

F. CCE Administrative Office Staff
A CCE Administrative Office staff member is assigned to comprehensive (initial and reaffirmation) site
visits to assist and provide support to the site team and the program. Staff members provide guidance to
the Site Team Chair and team members regarding their assigned responsibilities on the visit, assist in
clarification and language in the requirements for accreditation as listed in the CCE Standards, monitor
and guide consistency of processes, provide draft report compilation, and explain Council procedures to
team members and program personnel, as needed. CCE staff attend meetings between the team and
program personnel, assist the team in obtaining and reviewing information, and participate in team
discussions, but do not evaluate the program. CCE Administrative Office staff may also be present at
interim or focused site visits, at the discretion of the CCE President or STAC Chair.

Section V

Type of Site Visits

Various types of site visits are part of the peer-review evaluation process and are a very important
component of the accreditation processes. Additional information regarding site visits and evaluators
may be found in the CCE Manual of Policies, within CCE Policy 10, Academy of Site Team Visitors and CCE
Policy 11, CCE Site Visit Teams.

A. Comprehensive Site Visit (Initial or Reaffirmation of Accreditation)
A comprehensive site visit is a full review of a program applying for initial accreditation or reaffirmation
of accredited status, and is scheduled for the spring or fall following submission of the self-study report.
The length of the visit is normally four days for a DCP. For residency programs the length of the visit varies
depending on the size and structure of the program. The team verifies and validates the information
presented in the self-study document. The team report identifies the program’s strengths and any
concerns regarding compliance with the CCE Standards.

B. Interim Site Visit
The interim site visit is normally scheduled midway through the routine accreditation cycle. The Council
may address issues identified in the most recent status review, in the DCP’s Program Characteristic Report
(PCR), in other reports required by the Council, or information from other sources. If no issues or possible
concerns are identified, the Council may choose to forgo the interim site visit, but in most cases a visit will
occur to ensure continuity and communication with the DCP. The length of this visit varies based on the
review needed by the Council, but generally, two to three days is appropriate with the exit briefing on the
last day of the visit. (Note, interim site visits do not apply to chiropractic residency programs.)

8
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C. Focused Site Visit
A focused site visit is normally conducted in follow-up to address areas of concerns or any other issues
needing attention regarding the CCE Standards or policy requirements, e.g., following a progress report,
approval of a substantive change, etc. . The length of this visit varies based on the review needed by the
Council, but generally, two to three days is appropriate with the exit briefing on the last day of the visit. A
focused site team normally consists of a team member(s) from the previous visit along with a team
member(s) not involved in the previous visit, the first to provide continuity and the latter to provide a new
perspective. .

Section VI On-Site Evaluation (Site Visit)
A. Self-Study Review by Team Members
Prior to beginning the visit, team members thoroughly review and become familiar with all related
documents, specifically the program’s Self-Study report, with updates (if applicable). The self-study report
is the guiding document for the site visit. The analysis of this report and related documents, especially
those sections relevant to areas assigned, enables team members to develop an important overview of
the program mission and supporting evidence regarding the requirements of each Standard. During the
visit, the team will verify and validate the content and accuracy of the self-study report, noting any
significant omissions or inaccuracies.
The self-study report is intended to demonstrate that the program is complying with Section 2, CCE
Requirements for Accreditation in the DCP Standards or Residency Standards, as applicable. Section 3 of
the CCE Requirements for Accreditation, as provided in the DCP Standards, is applicable to programs
holding both programmatic and institutional accreditation.

B. On Campus/On Site
The Site Team Chair and CCE staff coordinates and facilitates the team visit, including leadership of team
discussions by the Site Team Chair. Site visit teams usually remain on campus/site from 8:00 a.m. to 4:30
p.m. daily. At the discretion of the Site Team Chair, these times may be adjusted to accommodate the
program, or to meet special team needs for extended hours.

C. Initial Team Chair Meeting & Precautions
An initial team chair meeting is conducted the day prior to the scheduled first day of the site visit and is
mandatory for all team members to attend. The team chair and staff brief the team regarding the logistics,
responsibilities, documentation, etc. and provide updates or additional information to the team as
necessary.
One of the important topics discussed during this meeting is the review of precautions. These items are
of particular importance to the Council as they give general guidance for some of the “what to do” and
“what not to do” issues during the site visit process. Many of these items are outlined in relevant CCE
policies and procedures, and also identified in the Site Team Agreement form signed by all team members
prior to the site visit. They are listed below for reference and information.
Precautions
1. All matters associated with a site team visit are confidential as individual team members participate
in the service of the Council. All communication between the program and team must occur through
the Site Team Chair. Team members and individuals from the program will not correspond or
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communicate on matters other than the status of the program and self-study materials. Should a
team member receive unsolicited correspondence or documents from the program being evaluated,
the communication will be referred to the Site Team Chair.
Team members do not discuss their evaluations outside of team meetings.
Team members will respect the confidentiality of self-study reports and any other internal program
documents, including the team report.
Team members will abide by all relevant CCE policies, specifically CCE Policy 18, Conflicts of Interest;
CCE Policy 19, Official Documents & CCE Spokespersons and HIPAA requirements.
Team members will not recruit faculty or staff for service elsewhere or suggest their own availability
as a consultant or employee.
Team members will not accept gifts, favors or services from the program. Souvenir gifts, restricted to
inexpensive items representative of the program or its geographic location, are permissible.
Team members will not side with interest groups or individuals in the program, or allow them to be
drawn into debate on program issues.
Refrain from libel or slander statements (written or spoken, respectively); accordingly, site team
members must be sure that all statements about a program, its resources, programs and personnel
are accurate, fair, and reasonable professional judgments based on factual information and careful
observation.
Team members will not be swayed by stated “good intentions” if unsupported by official commitment
and responsible planning driven by assessment outcomes.
Team members must not let personal biases influence fact-finding and evaluation.
Team findings will be supported by reference to documents and to interviews with as many
administrators, faculty, staff and students as possible.
Team members should cross check, validate data and verify with others.
Team members are responsible to identify areas of concern where evidenced.
Teams will focus their attention on identification of significant issues, and not waste time on minor
matters.
Team members are required to identify concerns and the Council will determine the nature, degree,
and disposition of these concerns. As Council representatives, team members must be clear with
program personnel so that the site team does not prescribe specific actions.
Notations of strengths or concerns must be factually representative of the program; there must be no
attempt to balance the number of strengths with any number of concerns.

D. Introduction Meeting with Program
The Site Team Chair provides an orientation briefing regarding the specifics, purpose and function of the
site visit to the program President/CEO, his/her designated representatives, site team members, and any
observers and staff present to begin the on-site evaluation process. The briefing includes, but is not
limited to the following:
1. Site Team Chair introduces the team and explains role of each member (observer, staff, etc.)
2. Site Team Chair describes purpose of visit in accordance with letter from Council
3. Site Team Chair describes function of team
a. Eyes and ears of Council
b. Verify/validate:
i. Is the program as described in the Self-study
ii. Is the program fulfilling its mission, goals, and objectives
iii. Are all elements of the “Requirements for Accreditation” being addressed
4. Site Team Chair describes the process
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Section VII Site Team Report and Program Response
A. Site Team Report
The Site Team Chair is responsible for ensuring that individual team member contributions appear in
proper sequence in the team report according to the CCE Standards, Section 2 (and Section 3, for
institutional accreditation). In preparing the team report, the Site Team Chair may seek advice from the
CCE staff about report organization, formatting and content.
The Site Team Chair writes the introduction, compiles the composite report, and insures the accuracy of
the summary listing of any strengths and concerns with/recommendations. The report is a qualitative
assessment of the entire program, but it need not be lengthy. The historical development of the program,
its operation, curriculum and requirements for degrees is to be addressed in a brief summary fashion. The
report addresses the mission/purpose statement of the program, noting any unique characteristics and/or
strengths. Validated and verified problems are addressed as concerns and program strengths as
commendations. The report is to be clear and constructive in order to help the program. The evidence
used to arrive at such conclusions must support any evaluative statements. The report also focuses on
the program’s goals and objectives, assessment methods, and outcomes data
The report clearly describes any concerns and recommends a plan and potential for overcoming such
challenges. The report must not contain critical material not supported by findings or outside of the scope
of the Standards.
The site team does not stipulate whether or not the program is meeting the requirements of the Standards
as this is the prerogative of the Council. However, the team must describe in narrative the activities and
supporting data to determine how well the program is addressing and fulfilling each requirement

B. Site Team Report Review & Distribution Process
1. Draft Report & Corrections of Errors in Fact
The draft report is distributed to each team member either by the Site Team Chair or the CCE
Administrative Office within 5 days of the last day of the visit.
a. Within six days of receipt of the draft report, team members review the report and provide
narrative clarifications and/or edits to the Site Team Chair.
b. Within four days of the team members’ response, the Site Team Chair, with the assistance from
the staff assembles the final version of the draft report and the CCE Administrative Office sends
it to the program president/CEO with a Corrections of Errors in Fact letter.
c. Within seven days of receipt of the letter, the program president/CEO responds to the CCE
Administrative Office and Site Team Chair with correction of errors in fact. Other than factual
errors, i.e., title/name designation, number corrections, etc. the context of the draft site team
report is not open to editing by the program president/CEO at this time. (Note: As the program
will be granted an opportunity at a later date to provide feedback on the entire process, this is
not the time for the program to respond with its own concerns or recommendations. See Section
VIII.A, Site Visit Team Process Evaluation.)
d. If such substantiation is extensive, the Site Team Chair may need to communicate with team
members before completing the final report.
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2. Final Report
Once any indicated errors of fact have been verified and corrected by the Site Team Chair, an electronic
version of the final report is sent to the CCE Administrative Office.
a. Within five days of receipt of the corrections of errors in fact, the CCE Administrative Office sends
a cover letter and an electronic version (email) of the final report to the program President/CEO
and Accreditation Liaison. An electronic version of the report is also sent to the site team
members (to include the chair). This normally occurs within four weeks of the conclusion of the
site visit.
b. The CCE Administrative Office also sends a copy of the cover letter to the DCP Governing Board
Chair or residency Governing/Administrative official, as an FYI notice of the scheduled status
review meeting with the Council.
3. Program Response
Upon receipt of the final report, the program must submit a formal written response to the content, if the
report contains any concerns. This response is normally submitted 55 days following the conclusion of
the site visit, and must be received in the CCE Administrative Office no later than 30 days prior to the
Council Status/Progress Review Meeting.
a. The program response must include the entire site team report text with response text in larger,
bold type at the appropriate places within the report narrative. The program must respond to
any team concerns accompanied by recommendations.
b. Proper documentation must support and clarify the program response. Team suggestions may
also be addressed, but the program is not required to do so.
c. The narrative of any response to the Site Team Report must also describe any major program
changes made since the site team visit. If the program has identified current or potential major
issues or concerns since the team visit, explanation of these must be provided in the narrative of
the program response to the team report.
d. The program must send one (1) electronic version (flash drive/email) of its response to the CCE
Administrative Office in accordance with the cover letter and Team Report Timetable.
e. The Council is provided a copy of the program’s Response to the Final Site Team Report, 30 days
prior to the scheduled Council meeting
f. The team report then becomes the property of the program.
g. In the event that the site team report is released to any third party, the team report must be
published only in its entirety, never in an excerpt format; as such unsupported excerpts might
distort the intent of the report and compromise the process of accreditation.
4. Review of Program Response to Final Report
The Site Team Chair, CCE Administrative Office, and Council review the program response in preparation
for the status/progress review meeting.

Section VIII Post Visit Activities and Review
A. Site Visit Team Evaluations
To improve the site visit team process and refine team member training, program representatives, team
members and the Site Team Chair are asked to evaluate the process. The CCE Administrative Office will
distribute site visit evaluation forms requesting completion and return following the conclusion of the site
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requirements, Title IV violations or other matters requiring emergent action as determined by the Council.
NOTE: Progress and special report formatting is located in Appendix III, Response Report Format.
Formatting for PCRs, PEARs, and Interim Site Visit Reports are specific to those reports and provided to
DCPs in advance of scheduled submission dates.

Section X

Program Appearance before the Council

A. Review of Application Documentation
In preparation for the status review meeting, Councilors review and evaluate the documents comprising
the application for initial accreditation or reaffirmation. Reviews include the self-study report, the site
team report, the program’s response to the site team report and any other documents relevant to the
accreditation process. Councilors focus on specific areas as assigned by the Council Chair in preparation
for the entire Council to discuss and ask questions of the site team chair, program representatives, and
other councilors in their assigned areas.

B. Meetings With Program Representatives
1. The Pre-Status and/or Pre-Progress Review

a. The Council Chair (or designee) introduces the Site Team Chair and any invited team
members; the chair provides a brief summary and answers any questions from the Council.
b. The CCE Administrative Office provides information regarding the following and offers a brief
review, if applicable:
1) A list of outstanding concern(s) from any Council action letter in the current accreditation
cycle, including any issues not resolved since the previous accreditation cycle, with
historical perspective and a source for each concern.
2) Activities undertaken by the program and the extent to which the program may have
addressed and/or resolved the concern(s); and
3) CCE Administrative Office recommendations.
c. Primary and secondary reviewers (assigned Councilors by the Council Chair) offer a brief
analysis of their findings and state any questions that are raised as a result of overall and
specific review of the application or report documents. All documentation received by the
Council during the initial or reaffirmation of accreditation or progress review processes are
open to review and discussion with program representatives. The Council Chair assigns
individual councilors to ask questions of the program representatives in the status or progress
review meeting.
2.

Welcome
a. The Council Chair introduces/recognizes the Councilors, Site Team Chair, and CCE
Administrative Office (optional).
b. The Council Chair requests the program President/CEO to introduce his or her delegation.

3. Purpose of Meeting
a. Status review
b. Progress review
c. Initial accreditation
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4. Time Constraints
The Council Chair reiterates meeting time limits, and discloses policies and procedures regarding
meeting proceedings, i.e., documents for handout must be approved by Council Chair; documents
not related to the accreditation process are not permitted. In most instances, a one hour time
limit is recognized for the appearance. The Council Chair reserves the right to adjust the time
accordingly, but one hour is typically the standard.
5. Meeting Protocol – Interaction and Communication
a. The Council Chair invites the program President/CEO to make an opening statement;
b. Questions are posed to any of the program representatives by the Councilors. The program
representatives may refer questions to other members of their delegation, if appropriate;
c. Questions by Councilors may also be directed to the Site Team Chair, or other members of
the site team present at the meeting;
d. During the appearance session with the program, the meeting is under the direction and
guidance of the Council Chair (or designee); and
e. The Council Chair invites concluding remarks by the program President/CEO.
6. Close of Meeting
The Council Chair thanks the program representatives and indicates that the Council will
deliberate and report to the program via:
a. Council letter for status decisions regarding initial or reaffirmation of accreditation; or
b. Council letter, in response to a progress, site visit or special report.
NOTE: Numerous letters are sent to programs/institutions following decisions made at Council
Annual and Semi-Annual meetings. In all cases, those programs under status review and/or
making an appearance before the Council are typically the first priority for letters sent.
7. Post-Meeting Session
Following the status or progress review meeting with program representatives, and after all
questions from the Council directed to the Site Team Chair are exhausted, the Site Team Chair is
excused. The Council Chair then facilitates discussion among the Council until a consensus
decision is made on each item. Finally, the Council considers all documentation and oral
presentations and comes to a consensus on the application for initial accreditation, reaffirmation
of accreditation or the progress of the program.
8. Outcomes
The various options for Council decisions and actions are described in the CCE DCP Standards,
Residency Standards, and Manual of Policies regarding initial accreditation, reaffirmation of
accreditation, interim activities and Progress Reports. Any questions regarding decisions and
actions should be directed to the Council Chair or the CCE Administrative Office.
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Academy of Site Team Visitors Manual
Team members should reference the CCE
Accreditation Manual, Section VI.E, Schedule of
Events, and Meetings/Interviews with Program
Personnel, which provides guidance for the
interview and meeting processes by identifying each
Standards, and certain individuals and groups the
team members may meet with, and some topics for
discussion at these particular meetings.

Off-Campus Visits (if applicable)
Some programs operate clinics at remote (offcampus) sites. The Team Chair and team member
responsible for the clinical operations on the visit
should decide which of these clinic sites should be
visited prior to the arrival of the team, and work
closely with the CCE staff in arranging and assisting
with the logistics of these visits. The CCE staff
contacts the program accreditation liaison to
coordinate
these
activities.
This
requires
coordination of transportation, availability of the
clinic director. Time should be allowed for visiting
with students at the clinic, observation of care,
meeting with the director, and review of patient
records. Because of time limitations, it may be
necessary to omit visiting small clinics and
concentrate on visiting only the larger clinical
operations or those, which have a unique
contribution to clinical education. In particular, if a
program relies upon a specific clinic location to
accomplish clinical training and clinical competency
assessments, then that site should be visited.
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assessment of the entire program, but it need not be
lengthy. The historical development of the program,
its operation, curriculum, and requirements for the
program degree or certification should be addressed
in summary fashion. The team report focuses on
how the program effectively addresses the CCE
Standards. Validated and verified problems are
addressed as concerns, and program strengths as
commendations. The report is to be clear and
constructive in order to help the program. The
evidence used to arrive at such conclusions must
support any evaluative statements. The report also
focuses on the program’s goals and objectives,
assessment methods, and outcomes data of the
program. The report also addresses the
mission/purpose statement of the program, noting
any unique characteristics and strengths.
The report clearly describes any concerns, and
recommends a plan for overcoming such challenges.
The report must not contain material not supported
by findings, or outside of the scope of the Standards.
The site team does not stipulate whether or not the
program is in compliance with the Standards; this is
the prerogative of the Council. However, the team
must describe, in narrative, the activities and
supporting data to determine how well the program
is addressing and fulfilling each requirement. The
CCE Standards and the examples questions and
topics are provided in the CCE Accreditation Manual
to assist the team.

VI. Writing the Site Team Report and
the Response

Reports must provide accurate, fair, constructive
evaluations, and critiques, not just descriptions of
current program activity.

The Report

The Team Chair must ensure that the report
addresses only significant strengths and concerns
that have impact on fulfillment of the program
mission. Stated concerns must be accompanied by a
Standard reference, specific documentation, and
explanation. Attempts to assist with resolution of
concerns must be stated in the form of a
recommendation. Team members should note that
there might be several acceptable solutions to a
concern. The recommendation should guide the
program toward resolution, but not prescribe.

The Team Chair is responsible for ensuring that
individual team member contributions appear in
proper sequence in the team report according to the
template provided prior to the visit. In preparing the
team report, the Team Chair may seek advice from
the CCE staff about report organization, formatting,
and content.
The Team Chair writes the introduction, compiles
the composite report (with assistance from the CCE
staff), and ensures the accuracy of the summary
listing of any commendations and concerns
w/recommendations. The report is a qualitative

The commendations and statements of concern with
recommendations in the report are parallel to the
summary statements given by the Team Chair at the

The Council on Chiropractic Education (CCE)

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 40 of 182
Academy of Site Team Visitors Manual

13

Exit Interview. All concerns, recommendations and
commendations are underlined in the report.

and an electronic version given to the Team
Chair/CCE staff before the team leaves the site.

The Team Chair must ensure that reported
recommendations are firmly grounded in relation to
the requirements for accreditation in the CCE
Standards, are adequately supported in the narrative
and based on team consensus.

Nature of the Report
a.

The site visit team report must:
1) Reflect the consensus of the team.
2) Be fair, accurate, and thorough.
3) Discuss significant items in sufficient detail,
while remaining succinct.
4) Address significant issues or problems,
avoiding the temporary and trivial.
5) Provide a balanced analysis, recognizing
accomplishments as well as problems.
6) Weigh the quality of the achievements of
the program.
7) Be written in the third person.
8) Use the words “team”, “team members”,
“evaluators”, ”visitors” and/or “visit.”

b.

The site visit team report must not:
1) Include unverified information, assumptions
or unsupported generalizations.
2) Include first-person statements or personal
references to team members or program
personnel (within narrative of report).
3) Indicate compliance or non-compliance
with the requirements for accreditation of
the CCE Standards.
4) Contain any team judgments about,
possible Council actions.
5) Contain the words “inspector” or
“inspection.”

Confidentiality
The site team report is kept confidential at all times.
Team members, except for the Team Chair, are to
destroy their copies of the draft report after review.
The Team Chair and the CCE Administrative Office
retain all documentation for the report until
completion of the status review hearing and a
Council decision. The report then becomes the
property of the program. Copies of the report, and
the program response, are secured in the CCE
Administrative Office in accordance with CCE File
and Maintenance Disposition Plans. Team members
should maintain all documentation, including the
final report, from the visit until notified by the CCE
Administrative Office for disposition instructions.

Drafting of Sections
Team members are responsible for drafting language
for one or more sections or subsections of the draft
report. Writing is to be brief and specific,
emphasizing:
a.

b.
c.

Qualitative assessment of the program’s
activities and outcomes in relation to the CCE
Standards.
Strengths, including Standards references.
Concerns, including Standards references,
supporting evidence, with associated
recommendations.

Final Draft Language
Prior to the conclusion of the visit, the Team Chair
must receive from all team members the final draft
language fully addressing all components of the site
team report. The Team Chair reviews and edits the
language with the team on site to the extent
permitted by time. It is essential that all areas within
the CCE Standards have been drafted by the team (in
accordance with the Site Visit Assignment Matrix)

Concerns with Recommendations and
Suggestions
The program is obligated to comply with
requirements for accreditation of the CCE Standards.
Any comment regarding failure to meet these
requirements must be stated in terms of the type
and amount of evidence examined and identify the
concern. Stated concerns must be bold/underlined,
clarified with documentation and explanations, and
accompanied by a Standard reference, and a
notation of the evidence, or lack of evidence, leading
to the concern.
The report must include a recommendation for
action that would appropriately address the
concern. Recommendations are intended to guide
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the program toward compliance with the
requirements for accreditation of the CCE Standards.
a.

b.

A recommendation must accompany every
concern identified in the report. Although a
team must never state in its report that a
program is not in compliance, a concern does
identify potential non-compliance issues. The
team must give specific evidence in the
narrative portion of the report to support the
recommendation.
A suggestion is a statement regarding advice
and/or improvement that may be taken, for the
best interest of the program. Suggestions are
provided only in the body of the report.
1) Suggestions are written within an
appropriate Standard reference. Proper
language to support/explain the suggestion
should be clear and included in the
narrative writing. Suggestions cannot be
provided as a stand-alone statement in the
team report.
2) The team may give advice to the program
throughout the narrative of the report, but
putting advice in the form of a suggestion
can give it added weight and visibility.
3) Suggestions do not appear in the summary
list of commendations and concerns at the
end of the report.
4) Because suggestions do not indicate
potential noncompliance, the program is
not required, but encouraged, to respond
to them.
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Draft Report – Corrections of Errors in Fact
The draft report is distributed to each team member
either by the Team Chair or the CCE Administrative
Office within 5 days of the last day of the visit.
a.

b.

c.

d.

Final Report
Once any indicated errors of fact have been
considered and acted upon by the Team Chair, an
electronic version of the final report is sent to the
CCE Administrative Office staff.
a.

Commendations/Strengths of Program
Commendations are laudatory statements regarding
areas of exemplary performance indicating strengths
in the program, not simply good intentions. The
report must provide evidence for any commendation
and should be linked to a corresponding reference in
the CCE Standards.
To assist in formatting, examples of concerns with
recommendations, suggestions and commendations
can be found in Appendix IX.

Site Team Report Review & Distribution
Process

Within six days of receipt of the draft report,
team members review the report and provide
narrative clarifications and/or edits to the Team
Chair.
Within four days of the team members’
response, the Team Chair (with the assistance of
the CCE staff) assembles the final version of the
draft report and the CCE Administrative Office
sends it to the program with the Corrections of
Errors in Fact Letter.
Within seven days of receipt of the letter, the
program responds to the CCE Administrative
Office and Team Chair with correction of errors
in fact.
Other than factual errors, i.e.,
title/name designation, number corrections, etc.
the context of the draft site team report is not
open to editing by the program at this time.
If such substantiation is extensive, the Team
Chair may need to communicate with team
members before completing the final report.

b.

Within five days of receipt of the corrections of
errors in fact, the CCE Administrative Office
sends a cover letter and an electronic version
(via email) of the final report to the program
President/CEO and Accreditation Liaison. An
electronic version of the report is also sent to
the site team members (to include the Team
Chair) and the Council Chair (or designee). This
normally occurs within four weeks of the
conclusion of the site visit.
The CCE Administrative Office also sends a copy
of the cover letter to the program Governing
Board Chair or governing official as an FYI for
notification purposes of the scheduled status
review meeting with the Council.

The Council on Chiropractic Education (CCE)

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 42 of 182
Academy of Site Team Visitors Manual

15

Program Response

Review of Program Response to Final Report

Upon receipt of the final report, the program must
submit a formal written response to the content, if
the report contains any concerns. This response is
normally submitted 55 days following the conclusion
of the site visit and must be received in the CCE
Administrative Office no later than 30 days prior to
the Council Status/Progress Review Meeting.

The Team Chair, CCE Administrative Office and
Council review the program response in preparation
for the status/progress review meeting.

a.

b.

c.

d.

e.

f.

g.
h.

The program must review the entire site team
report text and insert the program response text
in larger, bold type at the appropriate places
within the report narrative. The program must
respond to any team concerns accompanied by
recommendations.
Proper documentation must support and clarify
the program response. Team suggestions may
also be addressed, but the program is not
required, although encouraged, to do so.
However, the Council may decide at the status
review meeting with the program that the
evidence supporting a suggestion coupled with
the program response indicates a concern exists
in this area. In which case, the suggestion may
become a concern with an identified
recommendation, and subsequently require
further reporting by the program.
Updated ancillary documents and/or new
evidence must also be appended to the
response if applicable.
The narrative of any response to the Site Team
Report must also describe any major program
changes, as related to the concern, and provide
updated outcome data since the site team visit.
The program must send one (1) electronic
version (via email) of its response to the CCE
Administrative Office in accordance with the
cover letter and Team Report Timetable
(Appendix V).
The team report then becomes the property of
the program.
In the event that the site team report is released
to any third party, the team report must be
published only in its entirety, never in an excerpt
format; unsupported excerpts might distort the
intent of the report and compromise the
process of accreditation.

VII. Responsibilities after the Visit

Immediately following the visit, all team members
must submit their expenses to the CCE
Administrative Office in accordance with CCE Policy
94, Expenses, Stipends and Honoraria.
Any
questions regarding expenses should be directed to
the CCE Administrative Office.
Team members must make themselves available for
possible phone conversations with the Team Chair as
he/she prepares for the status/progress review
meeting with the Council and the program at the
Annual (January) or Semi-Annual (July) Council
Meeting. In some instances, the Team Chair may
contact a team member for clarification based on
the response to the team report by the program.
The Team Chair and team members must secure
(and keep confidential) all documentation pertaining
to the site visit until the Council has made a final
accreditation decision.
Once the Council has
formally announced the granting of initial or
reaffirmation of accreditation of the program visited,
all documentation may be destroyed or forwarded
to the CCE Administrative Office. In cases where the
Council does not grant such accreditation, the CCE
staff contacts the Team Chair and team members
and instruct them to keep the site visit
documentation until further notice or forward to the
CCE Administrative Office.
In some instances, the Council may require follow-up
(focused) site visit(s) to the program over the next
year(s). In these cases, some team members from
the original site team may be requested to perform
this visit along with other team members who had
not previously conducted the visit. This helps to
ensure continuity while also allowing for a "fresh set
of eyes".
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I.

Introduction

A. Brief History of the Institution and Program
The National University of Health Science’s (NUHS) doctor of chiropractic program received its initial
accreditation status with the Commission on Accreditation (COA) of The Council on Chiropractic Education
(CCE) in January 1971. The COA granted reaffirmation (and/or renewal) of accreditation to NUHS in 1975,
1981, 1986, 1990, 1995, 2002 and again in its most recent decision in January 2010. The additional
educational site at National University of Health Sciences - Florida received its initial accreditation status
with the Council in July 2011.
National University of Health Sciences sent a letter of intent to seek reaffirmation of accreditation with
the Council on March 3, 2017. Upon receipt of the letter of intent, the Council requested a Self-Study
from the DCP by May 1, 2017 in preparation for a scheduled site visit in the fall of 2017.
National University of Health Sciences maintains regional accreditation through the Higher Learning
Commission (HLC) since 1981. The HLC “Board continued the accreditation of the University and placed
the University on Notice” following its most recent accreditation visit. The HLC Board of Trustees took this
action because of concerns related to quality of educational programs, assessment of student learning,
and institutional planning.
B. NUHS Self-Study Plan
As part of the process for reaffirmation of accreditation, NUHS prepared and submitted a Self-Study to the
CCE in May 2017. NUHS’s self-study was reviewed by the Council Chair and the CCE Administrative Office and
subsequently was forwarded to the site team in July 2017.
The NUHS Self-Study Report provided narrative and attachments to each Standard in Section 2 of the CCE
Accreditation Standards in accordance with the CCE Accreditation Manual. However, the team found the
organization, content, and format of the self-study report problematic to follow since the attachments
were set as bookmarks that did not open as separate windows from the narrative of the report.
Additionally, there was room for improvement in the alignment of the self-study narrative and the
selected evidence/attachments. Generally, this made the team preparation of the accreditation process
difficult.
The CCE Administrative Office reviewed the document in its entirety and found no areas referenced in the
Standards that would require revision prior to forwarding to the Council or the site team for their review.
The Executive Summary, completed by CCE staff, was provided to the DCP, Council Chair, and the site
team.
C. Structure of the Report
For clarity, throughout this report the DCP at National University of Health Sciences is referred to as the
NUHS or the DCP.
This report follows the suggested format from CCE with some departures. In keeping with the
nomenclature of the Standards, certain key words have special meanings.
The word concern identifies a conclusion of the CCE Site Team that there is a deficiency, major to minor,
in meeting the Standards to which the comment is connected. The site team has provided a
Final - Site Visit Report
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recommendation to address the deficiency. To assist in identifying concerns and recommendations the
full text is underlined and in bold face type. The DCP must respond to any team concerns accompanied
by recommendations.
The words strength or commends identifies an aspect of program or institution activity that the site team
found worthy of special praise or being highly noteworthy. To assist in identifying strengths or
commendations the full text is underlined.
The term suggests is just that and identifies a collegial comment by the team. The site team hopes that
such suggestions will be helpful to the university and/or DCP in the future. Team suggestions may also be
addressed, but the DCP is not required to do so. To assist in identifying suggestions the word suggests is
in italics and bold face typed.
D. CCE Site Team Modus Operandi
In response to NUHS’ request for reaffirmation of accreditation with the Council, a seven-member site team
visited the Lombard, Illinois campus from September 25-28. A three-member site team member also visited
NUHS’s additional site in Pinellas Park, Florida site from October 10-12, 2017. Ms. Jeannette Danner, Director
of Accreditation Services, from the CCE Administrative Office, accompanied the team providing process and
technical support services. The site team was most appreciative of the CCE Administrative Office assistance
and the many positive contributions to the site visit process.
The Site Team Chair conducted a phone conference with the site team on August 24, 2017. Additionally, an
initial team meeting, which included all team members and the CCE staff member, was held on Sunday,
September 24, 2017 and October 9th before the initiation of the site visits to the Illinois campus and Florida
site to review procedures and to complete final preparations. The site visits to each campus/site began with
a morning introduction briefing, and the site visit concluded with an exit interview conducted by the Site
Team Chair on Thursday, October 12, 2017 on the Florida site. The President of the University and
representatives of NUHS administration attended both the introduction briefing and the exit interview.
During the site visit, site team members conducted formal meetings with representatives from the Board of
Trustees and with program administrators, committees, faculty, staff, students, and organization officers.
Site team members also met individually with administrators, faculty, staff, and students, and were available
to speak individually with interested parties in the site team room on the Lombard Illinois and Pinellas Park
campuses.
The site team used as reference the January 2013 version of the CCE Accreditation Standards, Principles,
Processes & Requirements for Accreditation; CCE Manual of Policies 2017; Accreditation Manual 2016;
Academy of Site Team Visitors Manual 2016; NUHS’s 2017 Self-Study, and a wide variety of documentation
provided on-site by the DCP.
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In the clinical experience students also submit a request to participate in Service activities. The Service
options includes a variety of Health Fairs, Athletic events, and Health Clinics. Due to new restrictions by
the insurance company, students must request participation in activities 60 days in advance and
depending on the level of activity there may be fees due for participation. Approval for student
participation includes Clinician, Chief Clinician and Dean of Clinics. Students also participate in Research
activities and legislative trips in support of the chiropractic profession.
Faculty are also active in supporting student service activities as well as overall service to the Chiropractic
profession. Activities include public and health literacy, outreach activities, fairs, events, volunteering at
assisted living centers, sporting activities such as the Senior Games, and work with Alumni and students.
K. Distance or Correspondence Education

The DCP has processes in place through which the institution establishes that the student who registers in a
distance education or correspondence education course or program is the same student who participates in and
completes the course or program and receives the academic credit.

NUHS currently offers one fully online course in sports medicine. This course is being transitioned to an
in person course as a result of student feedback. The current online course does not have exams as part
of the student grading rubric. The DCP utilizes a system where students are assigned a unique username
and password to access the course to ensure that the student who registers in this course is the same
student who participates in and completes the course or program and receives the academic credit.
The College utilizes synchronous electronic course offerings for DCP students on the Florida and Illinois.
Classrooms in each location are fitted with cameras and televisions that allow for interactive participation
by students on the alternate campus. Testing is completed through the use of a proctor on the off-site
location.
CCE Policy 56: NBCE Performance and Completion Rates:
The DCP posts their NBCE licensing exam success rates on their website as required by policy 56. In the
Student Performance tables, the DCP reported its most recent 4-year (2013-2016) overall average NBCE
performance as 76%, which is below the 80% CCE Policy 56 threshold. NUHS has had an ongoing issue
with meeting the 80% bench mark because Illinois did not require NBCE part IV for licensure until July 1,
2016. The 2016 data shows a 17% increase in passing rate with the addition of this requirement for
licensure. The 2016 cohort has an 87% pass rate. The historical data for parts I, II, III has an overall 94%
pass rate, so it is anticipated that the DCP will achieve an overall pass rate above the 80% benchmark
within 1-2 years.
Calendar
Year
(Last 4 years)

Number of Graduates
Attempting Any or All Parts
(I, II, III, IV*) of NBCE Exams
within six (6) months post‐
graduation

2013
2014
2015
2016
Totals

137
108
100
119
464

Percentage of Graduates
Number of Graduates Passing
Passing
All Parts (I, II, III, IV*) of
All Parts (I, II, III, IV*) of NBCE
NBCE Exams within six (6)
Exams within six (6) months
months post‐ graduation
post‐graduation

98
80
71
104
353
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The team is concerned that the DCP does not meet the 80% benchmark for NBCE performance. The site
team recommends that the DCP continues to monitor the benchmark as more students in the DCP take
part IV over the next 1-2 years for compliance with the standard.
In the Student Performance Data tables, the DCP also reported its most recent two-year average
Completion Rate, calculated at 150% of normal time, as 76.6%, which is above the 70% CCE Policy 56
threshold. In meeting with the Dean of Institutional Effectiveness, the site team reviewed the data and
processes used to calculate the DCP Completion Rate and the NBCE Performance Rate and found the
calculations are correct.

Column A
Entrance Term

Fall/Winter 2010
Spring 2011
Summer 2011
Fall/Winter 2011
Spring 2012
Summer 2012
2‐YR TOTAL

Column B
# of Students
Matriculated in
Entrance Term
86
39
26
70
43
35

TRIMESTERS (10)
Column C

Column D
# Students in
Term 15 Trimesters Column A That
After Entrance
Graduated by
Term
Term in Column C
66
Summer 2015
24
Fall/Winter 2015
16
Spring 2016
Summer 2016
Fall/Winter 2016
Spring 2017

299
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Column E
Completion Rate
at the 150th
Percentile
76.7%
61.5%
61.5%

55
39
29

78.6%
90.7%
82.9%

229

76.6%
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III.

Summary List of Strengths and Concerns with Recommendations

A. Strengths
1. Reference: 2013 CCE Accreditation Standards, Section 2.I
The site team commends the DCP on the amount of support and faculty output in the area of research
and scholarly activity.
B. Concerns with Recommendations
1. Reference: 2013 CCE Accreditation Standards, Section 2.A
The site team is concerned that the DCP does not have a formal programmatic plan that ties to the
University’s LRP, indicating DCP program priorities and program effectiveness. The site team
recommends that the DCP continue its maturation process in capturing assessment data that can
formulate program priorities which feed into the budgeting and long-range planning of the University.
2. Reference: 2013 CCE Accreditation Standards, Section 2.H
The site team is concerned that since 2012 the DCP has not been able to demonstrate that all students
are able to meet all the outcomes of the meta-competencies, as outlined in the 2013 Standards, and
that this inability will be ongoing for another two trimesters. The site team recommends that the DCP
continues to implement the new clinic assessment process to ensure that all its graduate demonstrate
all the meta-competency outcomes.
3. Reference: CCE Policy 56: Student Performance Disclosure, Thresholds, and Outcomes
The site team is concerned that the DCP does not meet the 80% benchmark for NBCE performance. The
site team recommends that the DCP continues to monitor the benchmark as more students in the DCP
take part IV over the next 1-2 years for compliance with the standard.
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EXHIBIT 6
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30
Mh[.Yb_d_YWb#WYj_l_j_[i#Wh[#e\j[d#eh]Wd_p[Z#j^hek]^#j^[#Rd_l[hi_jo#ijkZ[dj#YbkXi#WdZ#eh]Wd_pWj_edi#ed#Xej^#
j^[#Fbb_de_i#WdZ#Cbeh_ZW#YWcfki[i/##Q^[i[#WYj_l_j_[i#_dYbkZ[#^[bf_d]#m_j^#Yecckd_jo#XWi[Z#[l[dji#ikY^#Wi#
Pf[Y_Wb#Lbocf_Yi-#
Qeoi#\eh#Qeji-#PWblWj_ed#
>hco#?[bb#O_d]_d]-#WdZ#_dj[hdWb#Zh_l[i#ikY^#Wi#Ybej^_d]#WdZ#\eeZ#Zh_l[i/##PjkZ[dji#ckij#ikXc_j#W#\ehc#\eh#
fWhj_Y_fWj_ed# _d# i[hl_Y[# effehjkd_j_[i# j^Wj# Yekdj# jemWhZ# ]hWZkWj_ed# h[gk_h[c[dji# WdZ# _Z[dj_\o# m^Wj#
b[Whd_d]#ekjYec[#j^[#WYj_l_jo#ikffehji/##PjkZ[dj#ckij#ikXc_j#W#h[\b[Yj_l[#`ekhdWb#ed#j^[#i[hl_Y[#WYj_l_jo#
j^Wj# _i# [lWbkWj[Z#ed# W# hkXh_Y# Xo#j^[_h#WZl_ieh# WdZ# YWfjkh[Z# _d# j^[# ijkZ[dj# h[YehZ/# # Fd# j^[# \kjkh[# W# Ye.
Ykhh_YkbWh#jhWdiYh_fj#mekbZ#X[#feii_Xb[/#
#

Fd#j^[#Yb_d_YWb#[nf[h_[dY[#ijkZ[dji#Wbie#ikXc_j#W#h[gk[ij#je#fWhj_Y_fWj[#_d#P[hl_Y[#WYj_l_j_[i/##Q^[#P[hl_Y[#
efj_edi#_dYbkZ[i#W#lWh_[jo#e\#E[Wbj^#CW_hi-#>j^b[j_Y#[l[dji-#WdZ#E[Wbj^#@b_d_Yi/##Ak[#je#d[m#h[ijh_Yj_edi#Xo#
j^[# _dikhWdY[# YecfWdo-# ijkZ[dji# ckij# h[gk[ij# fWhj_Y_fWj_ed# _d# WYj_l_j_[i# 71# ZWoi# _d# WZlWdY[# WdZ#
Z[f[dZ_d]# ed# j^[# b[l[b# e\# WYj_l_jo# j^[h[# cWo# X[# \[[i# Zk[# \eh# fWhj_Y_fWj_ed/# # >ffhelWb# \eh# ijkZ[dj#
fWhj_Y_fWj_ed#_dYbkZ[i#@b_d_Y_Wd-#@^_[\#@b_d_Y_Wd#WdZ#A[Wd#e\#@b_d_Yi/##PjkZ[dji#Wbie#fWhj_Y_fWj[#_d#O[i[WhY^#
WYj_l_j_[i#WdZ#b[]_ibWj_l[#jh_fi#_d#ikffehj#e\#j^[#Y^_hefhWYj_Y#fhe\[ii_ed/#
#

CWYkbjo#Wh[#Wbie#WYj_l[#_d#ikffehj_d]#ijkZ[dj#i[hl_Y[#WYj_l_j_[i#Wi#m[bb#Wi#el[hWbb#i[hl_Y[#je#j^[#@^_hefhWYj_Y#
fhe\[ii_ed/##>Yj_l_j_[i#_dYbkZ[#fkXb_Y#WdZ#^[Wbj^#b_j[hWYo-#ekjh[WY^#WYj_l_j_[i-#\W_hi-#[l[dji-#lebkdj[[h_d]#Wj#
Wii_ij[Z#b_l_d]#Y[dj[hi-#ifehj_d]#WYj_l_j_[i#ikY^#Wi#j^[#P[d_eh#DWc[i-#WdZ#meha#m_j^#>bkcd_#WdZ#ijkZ[dji/#
#
G.# @\fgTaVX#be#?beeXfcbaWXaVX#AWhVTg\ba##
O[X# @?L# [Tf# cebVXffXf# \a# c_TVX# g[ebhZ[# j[\V[# g[X# \afg\ghg\ba# XfgTU_\f[Xf# g[Tg# g[X# fghWXag# j[b# eXZ\fgXef# \a# T#
W\fgTaVX#XWhVTg\ba#be#VbeeXfcbaWXaVX#XWhVTg\ba#VbhefX#be#cebZeT`#\f#g[X#fT`X#fghWXag#j[b#cTeg\V\cTgXf#\a#TaW#
Vb`c_XgXf#g[X#VbhefX#be#cebZeT`#TaW#eXVX\iXf#g[X#TVTWX`\V#VeXW\g.#
#

KREP#Ykhh[djbo#e\\[hi#ed[#\kbbo#edb_d[#Yekhi[#_d#ifehji#c[Z_Y_d[/##Q^_i#Yekhi[#_i#X[_d]#jhWdi_j_ed[Z#je#Wd#
_d#f[hied#Yekhi[#Wi#W#h[ikbj#e\#ijkZ[dj#\[[ZXWYa/##Q^[#Ykhh[dj#edb_d[#Yekhi[#Ze[i#dej#^Wl[#[nWci#Wi#fWhj#
e\#j^[#ijkZ[dj#]hWZ_d]#hkXh_Y/##Q^[#A@M#kj_b_p[i#W#ioij[c#m^[h[#ijkZ[dji#Wh[#Wii_]d[Z#W#kd_gk[#ki[hdWc[#
WdZ#fWiimehZ#je#WYY[ii#j^[#Yekhi[#je#[dikh[#j^Wj#j^[#ijkZ[dj#m^e#h[]_ij[hi#_d#j^_i#Yekhi[#_i#j^[#iWc[#
ijkZ[dj#m^e#fWhj_Y_fWj[i#_d#WdZ#Yecfb[j[i#j^[#Yekhi[#eh#fhe]hWc#WdZ#h[Y[_l[i#j^[#WYWZ[c_Y#Yh[Z_j/#
#
Q^[#@ebb[][#kj_b_p[i#iodY^hedeki#[b[Yjhed_Y#Yekhi[#e\\[h_d]i#\eh#A@M#ijkZ[dji#ed#j^[#Cbeh_ZW#WdZ#Fbb_de_i/##
@bWiiheeci#_d#[WY^#beYWj_ed#Wh[#\_jj[Z#m_j^#YWc[hWi#WdZ#j[b[l_i_edi#j^Wj#Wbbem#\eh#_dj[hWYj_l[#fWhj_Y_fWj_ed#
Xo#ijkZ[dji#ed#j^[#Wbj[hdWj[#YWcfki/#Q[ij_d]#_i#Yecfb[j[Z#j^hek]^#j^[#ki[#e\#W#fheYjeh#ed#j^[#e\\.i_j[#
beYWj_ed/#
#
??A#Lb_\Vl#56;#J>?A#LXeYbe`TaVX#TaW#?b`c_Xg\ba#MTgXf;##
Q^[#A@M#feiji#j^[_h#K?@B#b_Y[di_d]#[nWc#ikYY[ii#hWj[i#ed#j^[_h#m[Xi_j[#Wi#h[gk_h[Z#Xo#feb_Yo#67/##Fd#j^[#
PjkZ[dj#M[h\ehcWdY[#jWXb[i-#j^[#A@M#h[fehj[Z#_ji#ceij#h[Y[dj#5.o[Wh#*3124.3127+#el[hWbb#Wl[hW][#K?@B#
f[h\ehcWdY[#Wi#87'-#m^_Y^#_i#X[bem#j^[#91'#@@B#Meb_Yo#67#j^h[i^ebZ/###KREP#^Wi#^WZ#Wd#ed]e_d]#_iik[#
m_j^#c[[j_d]#j^[#91'#X[dY^#cWha#X[YWki[#Fbb_de_i#Z_Z#dej#h[gk_h[#K?@B#fWhj#FS#\eh#b_Y[dikh[#kdj_b#Gkbo#2-#
3127/## Q^[# 3127# ZWjW# i^emi# W# 28'# _dYh[Wi[# _d# fWii_d]# hWj[# m_j^# j^[# WZZ_j_ed# e\# j^_i# h[gk_h[c[dj# \eh#
b_Y[dikh[/##Q^[#3127#Ye^ehj#^Wi#Wd#98'#fWii#hWj[/##Q^[#^_ijeh_YWb#ZWjW#\eh#fWhji#F-#FF-#FFF#^Wi#Wd#el[hWbb#;5'#
fWii#hWj[-#ie#_j#_i#Wdj_Y_fWj[Z#j^Wj#j^[#A@M#m_bb#WY^_[l[#Wd#el[hWbb#fWii#hWj[#WXel[#j^[#91'#X[dY^cWha#
m_j^_d#2.3#o[Whi/#

C_dWb#.#P_j[#S_i_j#O[fehj#
KWj_edWb#Rd_l[hi_j

35#
#

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 59 of 182

31#
?T_XaWTe#
SXTe#
)HTfg#4#lXTef*

3124
3125
3126
3127
QejWbi

Jh`UXe#bY#CeTWhTgXf#
LXeVXagTZX#bY#CeTWhTgXf#
=ggX`cg\aZ#=al#be#=__#LTegf# Jh`UXe#bY#CeTWhTgXf# LTff\aZ#
LTff\aZ#=__#LTegf#)E,#
EE,#EEE,#EQ+*#bY#
)E,# EE,#EEE,#EQ+*#bY#J>?A#AkT`f# =__#LTegf#)E,#EE,#EEE,#EQ+*# bY#J>?A#
J>?A#AkT`f#j\g[\a#f\k#)6*#
AkT`f#j\g[\a#f\k#)6*#`bag[f#
j\g[\a#f\k#)6*#`bag[f#
`bag[f#
# ZeTWhTg\ba
ZeTWhTg\ba

248
219
211
22;
575

;9
91
82
215
464

83'
85'
82'
98'
87'

#
O[X#gXT`#\f#VbaVXeaXW#g[Tg#g[X#@?L#WbXf#abg#`XXg#g[X#80'#UXaV[`Te^#Ybe#J>?A#cXeYbe`TaVX.##O[X#f\gX#
gXT`#eXVb``XaWf#g[Tg#g[X#@?L#Vbag\ahXf#gb#`ba\gbe#g[X#UXaV[`Te^#Tf#`beX#fghWXagf#\a#g[X#@?L#gT^X#
cTeg#EQ#biXe#g[X#aXkg#1-2#lXTef#Ybe#Vb`c_\TaVX#j\g[#g[X#fgTaWTeW.#

DCP Response:
On pages 2084-2085 of the Self-Study Report (SSR), NUHS provided a PDF of the
information posted on this website for public disclosure (https://www.nuhs.edu/aboutus/our-profile/performance/dc-board-scores/&* 7` [\aRQ \[ aUR dRO`VaR( iRSSRPaVcR @bYf
1, 2016, the Illinois Medical Licensing Board now requires all Illinois chiropractic
]Uf`VPVN[` a\ aNXR C89< EN_a` ?( ??( ???( N[Q ?J ReNZ` S\_ YVPR[`b_R*j HUR YNPX \S C89<
Part IV being required for Illinois licensure previously resulted, for many years, in
students not taking the Part IV examination, putting NUHS at a distinct disadvantage for
meeting the Policy 56 benchmark. The DCP attempted to communicate this point on its
website by noting the passing rate of all four NBCE exams or being licensed, and by
noting the passing rate of Parts I h III. The reason NUHS referenced that it maintained
quality NBCE passing rates (Attachment 13, P. 52 SSR) was due to the schools continued
monitoring of its NBCE performance. NUHS is confident that its monitoring of NBCE
performance, and the student support it provides, is working well and is not only reflected
by the Policy 56 data for 2016. Review of aUR b[VcR_`Vafk` UV`a\_VPNY ]R_S\_ZN[PR \S EN_a
IV performance (below) shows a Part IV passing rate of 87% of those students who took
the exam since 2013. The historic 87% reflects only students who actually took the Part
IV examination, and does not reflect students who chose to stay in Illinois and not take
Part IV as required by the statistical rules of Policy 56.
The DCP has monitored its NBCE performance, and will continue to do so. The current
Policy 56 was approved in January 2015, prior to Illinois requiring NBCE Part IV for
licensure. AG<Ee\ -+,0 CXUSMb /0 NK]K as well as its historical 87% passing rate on
NBCE Part IV (Attachment 14) are strong indicators that NUHS will meet the Policy 56
benchmark when students considering licensure in Illinois participate in the NBCE Part
IV. Therefore, the DCP requests that the council remove the concern.

C_dWb#.#P_j[#S_i_j#O[fehj#
KWj_edWb#Rd_l[hi_j

36#
#

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 60 of 182

32
NUHS
408
353
87%
Date
N
N-Passed
Passing %
2016
113
100
88%
11/1/2016
70
63
90%
5/1/2016
43
37
86%
2015
86
71
83%
11/1/2015
45
39
87%
5/1/2015
41
32
78%
2014
102
91
89%
11/1/2014
69
61
88%
5/1/2014
33
30
91%
2013
107
91
85%
11/1/2013
63
56
89%
5/1/2013
44
35
80%
'HUR NO\cR Ck` _RSYRPa ReNZV[RR` dU\ a\\X aUR ReNZ V[ aUR `aNted year. It does not take
into account the year in which the examinee graduated.
#
Fd# j^[# PjkZ[dj# M[h\ehcWdY[# AWjW# jWXb[i-# j^[# A@M# Wbie# h[fehj[Z# _ji# ceij# h[Y[dj# jme.o[Wh# Wl[hW][#
@ecfb[j_ed# OWj[-# YWbYkbWj[Z#Wj# 261'#e\#dehcWb# j_c[-#Wi#87/7'-#m^_Y^#_i#WXel[#j^[#81'# @@B#Meb_Yo#67#
j^h[i^ebZ/#Fd#c[[j_d]#m_j^#j^[#A[Wd#e\#Fdij_jkj_edWb#B\\[Yj_l[d[ii-#j^[#i_j[#j[Wc#h[l_[m[Z#j^[#ZWjW#WdZ#
fheY[ii[i# ki[Z# je# YWbYkbWj[# j^[# A@M# @ecfb[j_ed# OWj[# WdZ# j^[# K?@B# M[h\ehcWdY[# OWj[# WdZ# \ekdZ# j^[#
YWbYkbWj_edi#Wh[#Yehh[Yj/#
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#
#
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KWj_edWb#Rd_l[hi_j
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&#bY#NghWXagf#
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46

OMEIANOAMN#)10*
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OXe`
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77
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CWbb0T_dj[h#3127
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299

#
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EEE.#
Nh``Tel#H\fg#bY#NgeXaZg[f#TaW#?baVXeaf#j\g[#MXVb``XaWTg\baf#
#
=.# NgeXaZg[f#
#
2/#O[\[h[dY[<##3124#001#/<<I>=BK;KBFE#7K;E=;I=J-#P[Yj_ed#3/F#
#
Q^[#i_j[#j[Wc#Yecc[dZi#j^[#A@M#ed#j^[#Wcekdj#e\#ikffehj#WdZ#\WYkbjo#ekjfkj#_d#j^[#Wh[W#e\#h[i[WhY^#
WdZ#iY^ebWhbo#WYj_l_jo/
#
>.# ?baVXeaf#j\g[#MXVb``XaWTg\baf#
#
2/ O[\[h[dY[<##3124#001#/<<I>=BK;KBFE#7K;E=;I=J-#P[Yj_ed#3/>#
#
O[X#f\gX#gXT`#\f#VbaVXeaXW#g[Tg#g[X#@?L#WbXf#abg#[TiX#T#Ybe`T_#cebZeT``Tg\V#c_Ta#g[Tg#g\Xf#gb#g[X#
cebZeT`# ce\be\g\Xf# TaW# cebZeT`# XYYXVg\iXaXff.# O[X# f\gX# gXT`#
eXVb``XaWf# g[Tg# g[X# @?L# Vbag\ahX# \gf# `TgheTg\ba# cebVXff# \a# VTcghe\aZ# TffXff`Xag# WTgT# g[Tg# VTa#
Ybe`h_TgX#cebZeT`#ce\be\g\Xf#j[\V[#YXXW#\agb#g[X#UhWZXg\aZ#TaW#_baZ-eTaZX#c_Taa\aZ#bY#g[X#Pa\iXef\gl.#
#
3/# O[\[h[dY[<##3124#001#/<<I>=BK;KBFE#7K;E=;I=J-#P[Yj_ed#3/E#
#
O[X#f\gX#gXT`#\f#VbaVXeaXW#g[Tg#f\aVX#2012#g[X#@?L#[Tf#abg#UXXa#TU_X#gb#WX`bafgeTgX#g[Tg#T__#fghWXagf#
TeX#TU_X#gb#`XXg#T__#g[X#bhgVb`Xf#bY#g[X#`XgT-Vb`cXgXaV\Xf,#Tf#bhg_\aXW#\a#g[X#2013#NgTaWTeWf,#TaW#
g[Tg#g[\f#\aTU\_\gl#j\__#UX#baZb\aZ#Ybe#Tabg[Xe#gjb#ge\`XfgXef.#O[X#f\gX#gXT`#eXVb``XaWf#g[Tg#g[X#@?L#
Vbag\ahXf#gb#\`c_X`Xag#g[X#aXj#V_\a\V#TffXff`Xag#cebVXff#gb#XafheX#g[Tg#T__#\gf#ZeTWhTgX#WX`bafgeTgX#
T__#g[X#`XgT-Vb`cXgXaVl#bhgVb`Xf.#
#
4/#O[\[h[dY[<##@@B#Meb_Yo#67<#PjkZ[dj#M[h\ehcWdY[#A_iYbeikh[-#Q^h[i^ebZi-#WdZ#LkjYec[i#
#
O[X#f\gX#gXT`#\f#VbaVXeaXW#g[Tg#g[X#@?L#WbXf#abg#`XXg#g[X#80'#UXaV[`Te^#Ybe#J>?A#cXeYbe`TaVX.#O[X#
f\gX#gXT`#eXVb``XaWf#g[Tg#g[X#@?L#Vbag\ahXf#gb#`ba\gbe#g[X#UXaV[`Te^#Tf#`beX#fghWXagf#\a#g[X#@?L#
gT^X#cTeg#EQ#biXe#g[X#aXkg#1-2#lXTef#Ybe#Vb`c_\TaVX#j\g[#g[X#fgTaWTeW.#
#
#
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February 2, 2018

CONFIDENTIAL

Joseph Stiefel, Ed.D., D.C., President
National University of Health Sciences
200 East Roosevelt Rd.
Lombard, IL 60148
RE: Notice of Reaffirmation and Reporting Requirements
Dear Dr. Stiefel:
On January 13, 2018 the Council on Chiropractic Education (CCE) met with representatives of National
University of Health Sciences (NUHS) in a status review meeting to consider the application for
reaffirmation of the doctor of chiropractic degree program (DCP) and discuss outcomes and progress
made since the comprehensive site visits to the Illinois campus and Florida site on September 25-28 and
October 10-12, 2017, respectively.
In addition to its review of all materials related to the reaffirmation process, including the DCP Response
to the November 2017 Final Site Team Report, the Council conducted the status review meeting to provide
an opportunity for NUHS representatives to answer questions posed by the Council. During the meeting,
the Council discussed a number of items, including the DCP’s framework and processes for program
effectiveness; assessment of the meta-competency outcomes; and NBCE performance rate.
Following the status review meeting, the Council conducted deliberations and reached a consensus
decision to reaffirm the accreditation of the NUHS doctor of chiropractic degree program. Reaffirmation
marks the beginning of the next eight (8) year accreditation cycle for NUHS.
The Council appreciates the information provided by you and your staff at the status review meeting and
commends NUHS on the strength identified in the site team report. The Council noted the following areas
from the 2013 CCE Accreditation Standards and CCE Manual of Policies, July 2017, where the DCP has not
yet demonstrated compliance and represent areas of concern. It is important to note that these items will
remain open until such time that evidence of compliance is sufficient for the Council to resolve the
concerns. Details regarding the concern are provided below the Standards or Policies reference, as well
as any required reporting timelines, site visits, and sanction information at the end of the letter.
Section 2 - CCE Requirements for Accreditation of Doctor of Chiropractic Degree Programs
A. Mission, Planning, and Assessment
The DCP has a mission or equivalent statement, approved by the governing board or other appropriate body, and
made available to all stakeholders. The mission provides for an educational program leading to the Doctor of
Chiropractic degree, and notes the instruction/learning, research/scholarship, and service aspects of the DCP.
Measurable goals and objectives congruent with the mission must be developed. These goals and objectives both
shape the DCP and guide creation of a plan that establishes programmatic priorities, and operational priorities,
and program resource allocations. The plan is structured, implemented, and reviewed in a manner that enables
the DCP to assess the effectiveness of its goals and objectives, and permits the DCP to implement those changes
necessary to maintain and improve program quality.
8049 N. 85th Way • Scottsdale, Arizona 85258
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The Council initiated an area of concern in Mission, Planning, and Assessment (Standards, Section 2.A)
regarding the current lack of data to evaluate program effectiveness. The site team found that while the
DCP has developed an assessment plan which consists of several assessment reports and processes, such
as the Assessment Record Overview (ARO); the Course Review Process (CPR); the Classroom Assessment
Review (CAR); and the STREAM process, the DCP does not currently collect and review program-level data
to evaluate the DCP since several of these multi-year processes are still in pre-data collection phases. The
Council acknowledges the DCP’s response regarding its plan to further collect and analyze program data
via the newly administered Tableau system. The Council requests the DCP demonstrate, 1) further
evidence of implementation of its program effectiveness plan and associated measures, including the
collection and analysis of program-level meta-competency assessment data; and, 2) evidence that the
analysis is tied to budgeting and planning processes, and utilized to inform program improvements.
H. Educational Program for the Doctor of Chiropractic Degree
The DCP offers an educational program for the Doctor of Chiropractic degree that minimally requires
the equivalent of 4,200 instructional hours which ensures that the program is commensurate with doctoral
level professional training in a health science discipline, a portion of which incorporates this training into
patient care settings. Students must have earned not less than 25% of the total credits of the program from the
DCP that confers the degree. The didactic and clinical education components of the curriculum are
structured and integrated in a manner that enables the graduate to demonstrate attainment of all
required competencies necessary to function as a primary care chiropractic physician. The curriculum
is consistent with the mission, goals, and objectives of the DCP.

The Council initiated an area of concern in Educational Program for the Doctor of Chiropractic Degree
(Standards, Section 2.H, Appendix I) regarding the assessment of Meta-Competencies. The Council
acknowledges the DCP’s response, regarding the recent implementation and enhanced tracking of the
Mini CEX assessments, including the weekly updates provided to student-interns. However, the site team
found that the RIME assessments were not designed to assess all meta-competencies and some students
were allowed to graduate without meeting the RIME performance benchmarks as established by the DCP.
The Council concurred that the DCP was unable to evidence the achievement of all meta-competency
outcomes for each student by graduation. The Council also acknowledges the DCP’s current efforts to
ensure the meta-competency components are taught in the curriculum via the STREAM, CPR, and faculty
review of course syllabi processes. However, the curriculum map provided in the DCP’s response mapped
the meta-competency outcomes instead of the meta-competency components to the DCP courses.
The Council requests the DCP provide, 1) evidence that all students achieve each of the meta-competency
outcomes prior to graduation; and, 2) evidence that the meta-competency components are covered in
the DCP curriculum.
CCE Policy 56, NBCE Performance Disclosure, Thresholds and Outcomes

The Council appreciates the data provided by NUHS in its response report regarding the DCP’s NBCE
success rates and information regarding the 2016 Part IV requirement by the Illinois chiropractic licensing
board. In accordance with CCE Policy 56, the NUHS NBCE success rate is 76%, which is below the
established threshold of 80%. Therefore, the Council has initiated an area of concern for noncompliance
with CCE Policy 56. The Council requests the DCP provide detailed plans and actions to achieve
compliance with the CCE Policy 56 NBCE student performance threshold within a two-year interval.
The Council also reviewed the requested Program Enrollment & Admissions Report (PEAR) for NUHS
regarding the enrollment data, in accordance with USDE CFR 602.19(c), and the admission data, in
accordance with CCE Policy 7, and found no further action is required regarding this report.
2
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In summary, the Council has initiated two (2) concerns regarding the Standards and one (1) concern
regarding CCE Policy 56, and requests a Progress Report specifically addressing the areas of concern noted
in this letter and providing evidence that the DCP is in compliance with the respective standards/policies.
This Progress Report should be submitted no later than August 1, 2018, in preparation for a focused site
visit in the fall of 2018 to the Illinois campus, and for review by the Council at its January 2019 meeting.
Enclosed, please find the required Response Report Format.
In accordance with the CCE Accreditation Standards, Section 1.V, Non-Compliance Actions, when the
Council determines that a DCP is not in compliance with CCE Accreditation Standards, including eligibility
and accreditation requirements, and policies and related procedures, the Council may apply any of the
following actions; Warning, Probation, Show Cause Order or Denial/Revocation. The Council has
concluded that the DCP is in significant noncompliance with accreditation standards or policy
requirements and determined the noncompliance compromises program integrity and hereby imposes a
sanction of Probation upon NUHS. Probation is a sanction, subject to appeal and shall not exceed twentyfour (24) months. The Council will make public notice of a final decision to impose Probation in accordance
with CCE policy and procedures. The DCP is referred to the CCE Accreditation Standards, Principles,
Processes & Requirements for Accreditation, Section 1, for further information regarding sanctions.
As indicated above, and in accordance with CCE Policy 8, Appeals of Decisions by the Council, the Program
may appeal the Council’s adverse action on grounds that such decision is arbitrary, capricious, or
otherwise in substantial disregard of the CCE Standards and/or procedures of the Council, or that the
decision is not supported by substantial evidence in the record upon which Council took action. The
burden of proof remains upon the Program at all times. A copy of CCE Policy 8 and the CCE Accreditation
Standards are enclosed for your information.
As stated in CCE Policy 8, “The status of an accredited Program remains unchanged until the period for
filing an appeal has ended or until the appeal process has been concluded. An appeal filed in accordance
with CCE appeal procedures automatically delays the adverse decision until its final disposition.”
In accordance with CCE Policy 111, Notification of CCE Accrediting Decisions; no later than thirty (30) days
after a decision is made, the Council on Chiropractic Education (CCE) will provide written notice to the
U.S. Department of Education, all state licensing boards and the appropriate accrediting agencies at the
same time it notifies the institution or program regarding a final decision to place an institution or program
on probation (or an equivalent status). The Council/CCE will also provide written notice to the public of
the final decision within 24 hours of its notice to the institution or program.
Also in accordance with CCE Policy 111; no later than sixty (60) days after a final decision, the Council/CCE
will make available to the U.S. Department of Education, all state licensing boards, and the public upon
request, a brief summary of the reasons for the final decision, and the comments, if any, that the affected
DCP may wish to make with regard to that decision or evidence that the affected institution has been
offered the opportunity to provide official comment.
Given the concerns addressed above, it is important for all programs to be informed of the requirements
for time limits regarding enforcement of standards. Please reference the CCE Standards, Section 1.III.C.,
Enforcement and Time Frames for Noncompliant Actions (pages 7-8), for the specific requirements in this
regard.
Please contact CCE staff if you require additional information regarding noncompliance decisions and
actions and/or appeals.
3
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The next routine accreditation activities scheduled for NUHS are a Program Enrollment & Admissions
Report (PEAR) in December 2018, a Program Characteristics Report (PCR) in spring 2019, and an Interim
Site Visit in fall 2021.
In accordance with CCE policies on accreditation activities, the Council will notify USDE, state licensing
boards and post a public announcement on the CCE website concerning the reaffirmation decision. In
addition, CCE Policy 22, Program Integrity & Representation of Accreditation Status, Public Statements,
(Page 36), is provided below for your information:
The Council reserves the right to verify the accuracy of the program’s public statements. In all instances,
the program should contact the Council for review and approval of any questionable statements not
specific to CCE policies and procedures prior to publishing such statements.
A doctor of chiropractic degree program (DCP) accredited by the Council must use the following
statement when describing its status publicly (to include the DCP’s official website):
“The Doctor of Chiropractic degree program at National University of Health Sciences is awarded
programmatic accreditation by The Council on Chiropractic Education, 8049 North 85th Way, Scottsdale,
AZ, 85258-4321, Phone: (480)443-8877, Website: www.cce-usa.org.”
Programs may provide additional information regarding its accreditation status with CCE, for example,
the historical account of its accreditation, but it must do so separately and independent of the required
statements listed above.
The Council also reminds NUHS that it is the responsibility of the Council to ensure accurate public
disclosure by accredited programs, including adherence to CCE policies and to the confidentiality
requirements critical in accreditation relationships. The Council appreciates the commitment of National
University of Health Sciences to the CCE accreditation process.
If you have questions regarding the above, please feel free to contact Dr. Craig S. Little, President, through
the CCE Administrative Office.
Sincerely,

Elizabeth A. Goulard, Ed.D.
Council Chair
Enclosure: Response Report Format
CCE Policy 8, Appeals of Decisions by the Council
CCE Accreditation Standards
cc: Kenneth Dougherty, D.C, NUHS Governing Board Chair
Christopher Arick, M.S., D.C., Assistant Dean for Chiropractic Medicine, (Accreditation Liaison)
CCE Councilors
CCE Administrative Office
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GROUNDS FOR APPEAL
FROM THE
COUNCIL ON CHIROPRACTIC EDUCATION’S
FEBRUARY 2, 2018 ADVERSE ACTION

May 11, 2018 Appeal Hearing
1
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NUHS’s Doctor of Chiropractic Degree Program

• Accredited by the CCE since 1971 (predecessor 1966)
• Comprehensive curriculum to train DC candidates to think, diagnose and treat patients just as a physician
• Board Passage Success Rate of 87.5% from 2013-2016 (weighted average)
• Illinois & Florida Campus, educating 679 students
• In 2014 and 2015, NUHS commences culture shift, implements material changes to strengthen its DCP
and show further compliance with CCE Standards/Policies
• The Council and the Site Visit Team recognize NUHS has embraced new processes designed to assess
program effectiveness and meta-competencies

2
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Roadmap of NUHS’s Grounds for Appeal

Council erred in its February 2, 2018 imposition of the sanction of Probation
1. Council did not follow its own standards, policies and procedures when it—
a) reaffirmed NUHS’s accreditation and
b) found NUHS to be in significant noncompliance to a level compromising program integrity.
2. Council failed to meet due process requirements of 34 CFR § 602.25 (c) and (d).
3. Council applied Policy 56 in a discriminatory, arbitrary and unreasonable manner.
4. Council based its adverse action in part on its arbitrary and capricious decision of noncompliance
with Policy 56, which is an unfair procedure.
5. Probation sanction materially hinders NUHS’s corrective improvements.

3
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CCE’s Authority and Obligations as an Accrediting Agency

CCE Must:
• Comply with requirements for recognition by Dep’t of Ed – 20 U.S.C. § 1099b and 34 C.F.R. Part
602
• Establish clear, written standards ensuring it is a reliable authority
• Establish standards that do not conflict with the public policy of the jurisdiction, including State
licensing requirements
• Follow its standards in making accrediting decisions
• Consistently and reasonably apply and enforce standards
• Afford DCPs due process throughout CCE’s accrediting process

4
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Timeline of Events Relevant to NUHS’s Appeal

• 2014-15 – NUHS Culture Shift
• May 1, 2017 – NUHS Self Study
• Sep. 25-28, 2017 – CCE Site Visit Team at Lombard, IL campus
• Oct. 10-12, 2017 – CCE Site Visit Team at Pinellas Park, FL campus
• Nov. 8, 2017 – CCE Final Site Team Report
• Dec. 6, 2017 – NUHS Response to Final Site Team Report
• Jan. 13, 2018 – CCE Council Status Review Meeting
• Feb. 2, 2018 – CCE Notice to NUHS re Reaffirmation of Accreditation and Probation
• Feb. 23, 2018 – NUHS’s Notice of Appeal

5
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Appeal Ground #1
Reaffirmation of Accreditation = NUHS COMPLIANCE

6
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Reaffirmation of Accreditation = NUHS COMPLIANCE
Reaffirmation of Accreditation

Probation

Accreditation “ensure[s] that the courses or
programs of instruction, training, or study
offered by the institution of higher
education…are of sufficient quality to
achieve, for the duration of the accreditation
period, the stated objective for which the
courses or the programs are offered.”
- 20 U.S.C. § 1099b(a)(4)A)

“Probation is an action reflecting the
conclusion of the Council that a program
is in significant noncompliance with
accreditation standards or policy
requirements.”
- CCE Standards § 1(V)(B)

“CCE accreditation is granted to DCPs
deemed by the Council to comply with the
eligibility requirements and requirements for
accreditation.”
- CCE Standards §1(I)

Vs.

“The Council has concluded that the DCP
is in significant noncompliance with
accreditation standards or policy
requirements and determined the
noncompliance compromises program
integrity.”
- CCE Letter Feb. 2, 2018 at 3

“Following the status review meeting, the
Council conducted deliberations and
reached a consensus decision to reaffirm
the accreditation of the NUHS doctor of
chiropractic degree program.”
- CCE Letter Feb. 2, 2018 at 1

7
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CCE’S STANDARDS PROVIDED THE COUNCIL WITH A MECHANISM TO REACH A
RATIONAL RESULT

“In cases where additional information is needed in order to make a[n accreditation]
decision . . .the Council may choose to defer a final decision regarding accreditation status.”
- CCE Standards §1(IV).
CCE Standards also provide for measures to monitor DCPs after a reaffirmation decision,
but before the 8 year accreditation cycle is concluded, for example annual and bi-annual
reporting and interim or focused site visits.
- CCE Standards § 1(II)(D)

8
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TAKEAWAY:
On February 2, 2018, CCE affirms to the public that NUHS is fully compliant with CCE standards
for the 8-year reaffirmation cycle.
At the same time, CCE informs NUHS that it is in significant noncompliance.

CCE’s contradictory decisions on compliance with accreditation requirements
are arbitrary and capricious

9
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Appeal Ground #2
No Notice and Opportunity to Respond where
Deficiency is “Significant Noncompliance”

10
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Accrediting Agency’s Due Process Requirements

(a)

Adequate written specification
of requirements

(d)

Sufficient opportunity for a
written response by an
institution or program
regarding any deficiencies
identified by the agency…
before any adverse action is
taken

(b)

(c)

Reasonable time period to
comply with requests for
information

(e)

Written specification of
deficiencies

(f)

Notice adverse action

Opportunity to appeal

34 C.F.R. § 602.25

11
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CCE’s Failure to Follow Due Process Procedures
34 C.F.R. § 602.25(c) – (f)
(c) Written notice of
deficiencies

If Adverse Action was
Probation
None

(d) Sufficient opportunity for None
DCP to respond before
adverse action

If Adverse Action was
No Sanction / Warning
Nov. 8, 2017 Final Site Team
Report – “concerns”
Dec. 6, 2017 NUHS response
to “concerns”

(e) Written notice of
decision and basis of
adverse action

Feb. 2, 2018 Notice of
N/A
probation based on “significant
noncompliance” that
“compromises program
integrity”

(f) Opportunity for written
appeal

Apr. 30, 2018 NUHS’s
Grounds for Appeal of
Adverse Action of Probation

12
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NUHS’s Response to Sites Team Report Does Not Constitute
Opportunity to Respond

Site Team has no authority to make determinations of compliance and its report cannot state whether the
DCP is in compliance.
“The site visit team report must not: …
3) Indicate compliance or non-compliance with the requirements for accreditation of the CCE Standards
4) Contain any team judgments about, [sic] possible Council actions.”
- Site Team Manual §VI (Nature of Report)
“The site team does not stipulate whether or not the program is meeting the requirements of the
Standards as this is the prerogative of the Council.”
- Accreditation Manual § VII(A)

13

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 128 of 182

TAKEAWAY:
NUHS had a due process right to respond to CCE’s notice of sanction of probation
before CCE imposed the adverse action.
The Site Team’s concerns and the Council’s adverse action finding noncompliance were impermissibly
married together.

CCE’s imposition of Probation violated NUHS’s due process rights.

14

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 129 of 182

Appeal Ground #3
Policy 56 Conflicts with Illinois Public Policy, Violates
Policy 22, and is Discriminatory

15
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Policy 56
Policy 56 states, in relevant part:
Each program shall post annual and an overall weighted average of the four (4) most recent years’ NBCE
Parts I, II, III, and IV Exam success rates. The DCP’s may use the Canadian Chiropractic Examining
Board (CCEB) Part C exam data in lieu of NBCE Part IV data. Annual NBCE success rates must be
posted by July 1 each year using the format described below.

The DCP shall annually post:
1. The total unduplicated number of graduates of the program who attempted any or all parts (Parts I, II,
III and IV*) of the NBCE exams within six (6) months post-graduation;
2. The total unduplicated number of graduates of the program who successfully passed all parts (Parts I,
II, III and IV*) of the NBCE exams within six (6) months post-graduation; and
3. The percentage of these graduates who successfully passed all parts (Parts I, II, III and IV*) of the
NBCE exams within six (6) months post-graduation.
* or CCEB Part C data in lieu of NBCE IV data

16
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CCE’s Required Policy 56 Publication Format
SAMPLE DATA/NBCE Licensing Exam Success Rates

Calendar Year
(Last 4 Years)

Number of
Graduates
Attempting Any or
All Parts (I, II, III,
IV*) of NBCE Exams
within six (6)
months postgraduation

Number of
Graduates Passing
All Parts (I, II, III IV*)
of NBCE Exams
within six (6)
months postgraduation

Percentage of
Graduates Passing
All Parts (I, II, III,
IV*) of NBCE Exams
within six (6)
months postgraduation

2011

321

268

83%

2012

344

306

89%

2013

299

259

87%

2014

315

287

91%

Totals

1279

1120

88%
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NUHS’s Unique Position in Reporting NBCE Exam Outcomes as an Indicator of
Student Licensure Rates

• Before July 1, 2016, Illinois was the only state that did not require a student to take Part IV of the
NBCE Exam in order to obtain licensure.
• As a majority of NUHS students plan on practicing in Illinois, they had little or no reason,
obligation or incentive to take Part IV.
• In fact, students had disincentives to take Part IV—financial cost and opportunity costs.
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CCE’s Application of Policy 56 to NUHS
• Site Team reviewed NUHS’s records for NBCE exam success rates on all four Parts of the exam
for the years 2013
• But the Site Team (and Policy 56 as written) counted those students who did not take Part IV as
not passing or failing
Calendar Year
(Last 4 Years)

Number of
Graduates
Attempting Any or
All Parts (I, II, III,
IV*) of NBCE Exams
within six (6)
months postgraduation

Number of
Graduates Passing
All Parts (I, II, III IV*)
of NBCE Exams
within six (6)
months postgraduation

Percentage of
Graduates Passing
All Parts (I, II, III,
IV*) of NBCE Exams
within six (6)
months postgraduation

2012

116

76

66%

2013

137

98

72%

2014

108

80

74%

2015

100

71

71%

Total

461

325

70%
Weighted Average
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NUHS’s Actual NBCE Exam Parts I-III Success Rates

NBCE Exam Parts I - III ONLY
Calendar Year
(Last 4 Years)

Number of
Graduates
Attempting Any or
All Parts (I, II, III) of
NBCE Exams
within six (6)
months postgraduation

Number of
Graduates Passing
All Parts (I, II, III) of
NBCE Exams
within six (6)
months postgraduation

Percentage of
Graduates Passing
All Parts (I, II, III) of
NBCE Exams
within six (6)
months postgraduation

2012

116

111

96%

2013

137

134

98%

2014

108

108

100%

2015

100

82

82%

TOTAL

461

435

94%
Weighted Average
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NUHS’s Actual NBCE Exam Parts I-IV Success Rates

NBCE Exam Parts I - IV
Calendar Year
(Last 4 Years)

Number of
Graduates
Attempting Any or
All Parts (I, II, III, IV)
of NBCE Exams
within six (6)
months postgraduation

Number of
Graduates Passing
All Parts (I, II, III, IV)
of NBCE Exams
within six (6)
months postgraduation or
licensed

Percentage of
Graduates Passing
All Parts (I, II, III, IV)
of NBCE Exams
within six (6)
months postgraduation or
licensed

2012

116

100

86%

2013

137

123

90%

2014

108

101

94%

2015

100

79

79%

TOTAL

461

403

87%
Weighted Average
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NUHS’s Actual 2013-2016 NBCE Exam Part IV Success Rates

# of Examinees
408

# of Examinees that passed Part IV
353

Pass Rate
87%

22
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CCE Policy 56 Conflicts with Illinois Pre-July 1, 2016 Public Policy

• Illinois legislature only required NBCE Exam Parts I, II, and III.
- 68 Ill. Admin. Code 1285.60(b) (1)
• CCE must give consideration to different institutions’ needs with appropriate consideration of State
licensing examinations.
- 34 C.F.R. §602.16(a)(1)(i)
• Accreditation “standards must be reasonable, applied with an even hand, and not in conflict with the
public policy of the jurisdiction.”
- Marjorie Webster Jr. Coll., Inc. v. Middle States Ass’n of Colls. & Secondary Schs., Inc.

23
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CCE Policy 56 Requires NUHS Report Distorted, Unreliable, Misleading NBCE
Success Rates

• CCE requires NUHS to violate its own rule—DCPs cannot report “incorrect, misleading or
misrepresentation of public statements about its success of graduates.”
- CCE Policies, Policy 22
• Falsely low success rates must be reported—counting a non-taker of NBCE Exam Part IV as a
failing-taker of the exam
• Policy 56-formatted data for NUHS distorts data and reduces transparency to the public and Dep’t
of Educ.

24
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CCE Does Not Apply Policy 56 Fairly, with An Even Hand

• CCE modified Policy 56 for Canadian Chiropractic Examining Board—removing Part IV from
its NBCE success rate calculation
• CCE made the modification for Canadian schools while making no similar modification for
NUHS
• CCE unreasonably punishes NUHS and its graduates while graduates seeking Canadian
licensure can satisfy Policy 56 requirements with special treatment

25
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TAKEAWAY:
Policy 56 is in Conflict with Illinois Public Policy of Licensure Requirements.
Policy 56 Figures for NUHS Distort Data and Reduce Transparency to Public.
CCE’s Modification of Policy 56 for Canadian Purposes But Not NUHS Is Discriminatory.

CCE’s determination that NUHS was noncompliant with Policy 56 was arbitrary and capricious, conflicts with
Illinois public policy, requires NUHS to report misleading outcomes, and is discriminatory.

26
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Appeal Ground #4
Council’s Accreditation Decision Based on Policy 56 is
Arbitrary and Capricious

27
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CCE’s Placement of NUHS on Probation Violates Due Process

• Common law due process requires CCE employ fair procedures when making accreditation
decisions.
- McKeesport Hosp. v. Accredit. Council for Grad. Med. Educ; Prof. Massage v.
Accreditation Alliance of Career Sch. & Colls.; Cooley Law v. Am. Bar Ass’n; Med. Inst. of
Minn. v. Nat’l Ass’n of Trade & Technical Schs.
• Basing a decision to impose sanctions on an unreasonable, unreliable, discriminatory policy is
not a fair procedure.
• CCE’s February 2, 2018 letter indicates that the Council based the sanction of Probation on its
decision NUHS was noncompliant with Standards 2.A and 2.H and Policy 56.
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TAKEAWAY:
CCE decided to impose Probation based on Standards 2.A and 2.H and Policy 56
CCE’s application and determination of noncompliance with Policy 56 is arbitrary and capricious

CCE failed to employ fair procedures by making an accreditation decision
based on an arbitrary and capricious conclusion
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Appeal Ground #5
Probation Irreparably Harms NUHS and the Purpose of
Ongoing Improvement in Accreditation
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Goal of Accreditation

“An enduring purpose of CCE accreditation is to encourage ongoing improvement.”
- CCE Standards § 1(I)
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NUHS’s Improvement Efforts Underway

• NUHS implemented the Assessment Record Overview, which reflects the DCP programmatic
plan
Evaluation of this data capture will be ripe before September 15, 2018
• NUHS introduced a Streams process—a robust curriculum analysis system.
Site Team “recommends that the DCP continue its maturation process in capturing
assessment data that can formulate program priorities which feed into the budgeting and
long-range planning of the University.”
• NUHS implemented Mini-CEX tool to assess student meta-competencies
By August 2018 graduation commencement, NUHS will have its first full set of Mini-CEX data
to analyze
Site Team “recommends that the DCP continue to implement the new clinic assessment
process [Mini-CEX] to ensure all its graduate [sic] demonstrate all the meta-competency
outcomes.”
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Site Team Concedes

• NUHS has a historical pass rate of 94% for Parts I, II, III of NCBE “so it is anticipated the DCP
will achieve an overall pass rate above the 80% benchmark within 1-2 years.
• This is true even as Policy 56 is still applied to count non-takers of Part IV as failing
• It is also true that 87% of graduates (who attempted all Parts I, II, III, and IV) passed or
licensed—during the 4 year period.
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Irreparable Harm

The harm that will result from an affirmation of an illegitimate decision arising from a violation
of due process cannot be undone.
• NUHS will lose prospective/current students to other DCPs
• Lower enrollment will reduce NUHS’s revenue and, in turn, decrease resources available to
continue to implement the improvements to its data capturing and analysis
• Value of graduates’ degrees will be adversely impacted
• Current students will be financially harmed
• NUHS’s reputation will be adversely effected by suggesting to third parties NUHS provides
a poor education—when CCE reaffirmed accreditation and graduation success rates are
high

34

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 149 of 182

TAKEAWAY:
By imposing a sanction of Probation, the Council is
(a)

Substantially and materially hindering NUHS’s ability to correct areas of
concern within the permissible timeframes set forth in Standards § 1(V) and

(a)

Imposing the unnecessary punitive effect of diverting and reducing NUHS’s
resources and revenue
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Relief

The Council determined that NUHS is in full compliance with CCE’s accreditation
standards by reaffirming accreditation.
The Appeal Panel must reverse the Council’s inconsistent decision that NUHS was at
the same time noncompliant.
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EXHIBIT 11

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 166 of 182

May 21, 2018
Joseph Stiefel, Ed.D., D.C., President
National University of Health Sciences
200 East Roosevelt Rd.
Lombard, IL 60148
RE: Appeals Panel Report and Public Notice Disclosure - Probation
Dear Dr. Stiefel:
In accordance with CCE Policy 8, Post Hearing Procedures, Item e, the attached Appeals Panel Report is
sent for your information as submitted by Dr. Michael Hoefer, Chair, NUHS Appeals Panel.
Also, as stated in CCE Policy 8, Final Action and Notification, if the Appeals Panel affirms the action of the
Council, the decision of the Council becomes final and effective on the date of the Appeals Panel decision.
Therefore, in accordance with CCE Policy 111, Notification of CCE Accrediting Decisions, CCE will provide
written notice to the public and a brief summary of the reasons for the Council’s final decision to place
the Doctor of Chiropractic Degree Program at National University of Health Sciences (NUHS) on probation.
Along with the notice, CCE must provide NUHS with an opportunity to provide official comment that the
affected DCP may wish to make with regard to that decision. The public notice disclosure is attached for
your information.
At this time, NUHS may either provide official comment to be included in the public notice disclosure or
make a determination NOT to provide comment by Wednesday, May 23, 2018. If NUHS does not notify
CCE of its decision to provide comment by the deadline date, the public notice disclosure will be sent to
the appropriate agencies in accordance with CCE Policy 111 and posted to the CCE website. NOTE: Email
notification is appropriate, to: bennett@cce-usa.org.
If you have questions regarding the above, please feel free to contact me or Mr. S. Ray Bennett, Vice
President for Accreditation & Operations, through the CCE Administrative Office.
Sincerely,

Craig S. Little, D.C., M.Ed.
President
Enclosure: NUHS Appeals Panel Report – May 21, 2018
Public Notice Disclosure - Probation
cc: Gary D. Schultz, D.C., Council Chair
CCE Administrative Office
8049 N. 85th Way • Scottsdale, Arizona 85258
Phone (480) 443-8877 • Fax (480) 483-7333 • E-mail cce@cce-usa.org
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Appeals Panel Report

to
The Council on Chiropractic Education (CCE)
and
National University of Health Sciences (NUHS)

Submitted by
Dr. Michael Hoefer, Chair
Dr. Kathleen Galligan
Dr. Robert Irwin

Appeal Hearing Date
May 11, 2018

Report Date
May 21, 2018
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A. Introduction
On May 11, 2018 an Appeals Panel was convened to consider the appeal by National University of Health
Sciences (NUHS) of a decision by the Council on Chiropractic Education (CCE) to place NUHS on probation
for failure to demonstrate compliance with CCE Standards, Section 2.A regarding Planning and
Assessment; CCE Standards, Section 2.H regarding Assessment of Meta-Competencies; and, CCE Policy 56
regarding NBCE Performance Disclosure, Thresholds and Outcomes. The appellate proceeding was
conducted pursuant to the procedures outlined in CCE Policy 8, Appeals of Decision by the Council.
The following individuals were designated to serve on the Appeals Panel: Dr. Michael Hoefer, Chair; Dr.
Kathleen Galligan and Dr. Robert Irwin.
Appearing on behalf of NUHS was Dr. Joseph Stiefel, President; Dr. Nick Chancellor, Dean for Institutional
Effectiveness; Dr. Randy Swenson, Vice President for Academic Services; Mr. Ron Mensching, Vice
President for Business Services; Dr. Christopher Arick, Assistant Dean and Chief Academic Officer,
Chiropractic Medicine; Ms. Julia K. Whitelock, counsel and Mr. James B. Hiller, counsel.
Appearing on behalf of the CCE were Dr. Gary Schultz, Council Chair; Dr. Craig Little, President; Mr. S. Ray
Bennett, Vice President for Accreditation & Operations and Ms. Elise Scanlon, counsel.
Prior to the hearing, the panel reviewed the complete record of proceedings forwarded to the panel from
the CCE Administrative Office on March 30, 2018 and the grounds for appeal documentation submitted
by NUHS and forwarded to the panel on April 30, 2018. The panel also had the opportunity to review and
reference various CCE publications prior to the meeting, to include; the CCE Standards, CCE Policy 56 and
the CCE Accreditation Manual.
The appeal hearing was conducted at the Crystal Gateway Marriott, Jefferson Meeting Room, 1700
Jefferson Davis Highway, Arlington, VA, and began its proceedings at 1:00 pm and concluded at 2:44 pm.
NOTE: A complete listing of all documentation reviewed by the appeals panel is located in Appendix 1.
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B. Background Information
The appeals panel was selected by The Council on Chiropractic Education Executive Committee and
officially seated through a letter dated March 28, 2018 from Dr. Craig Little President of the CCE. The
panel received at that time the CCE Policy 8, Appeals of Decisions of the Council, and National University
of Health Sciences (NUHS) Notice of Intent to Appeal, dated February 23, 2018. Each panel member
completed and signed an Appeal/Review Panel Confidentiality Agreement. The record of accreditation
proceedings was provided to the panel by CCE for review. The panel held its first conference call on April
17 to discuss logistics for the hearing, review of CCE Policy 8, and to schedule a follow-up call in early May
once the panel received and had time to review the grounds for appeal from NUHS. CCE received the
Grounds for Appeal from NUHS on April 30, 2018 and forwarded the materials to the panel that same day.
The panel held a second conference call on May 9th before traveling to Washington D.C.
The appeal panel reviewed the NUHS grounds for appeal and documents provided by CCE to determine if
the decision to place NUHS on probation, for failure to demonstrate compliance with standards, section
2.A &2.H, and Policy 56, was correct. Based on CCE Policy 8, Appeals of Decisions of the Council, the charge
to the appeals panel is to;
1. Determination whether each concern or area of noncompliance was supported by substantial
evidence.
2. Determination whether those concerns or areas of noncompliance supported by substantial
evidence are sufficient to support the adverse action of the Council.
3. Determination whether the procedures used to reach the adverse action were contrary to
established CCE procedures, policies, or practices and whether any procedural error prejudiced
the Council’s consideration.
NUHS grounds for appeal centered around five arguments;
A. The Council’s action to place NUHS on probation subsequent to reaffirming NUHS’s accredited
status fails to comply with CCE standards and is arbitrary and capricious.
B. The Council’s action to place NUHS on probation violates NUHS’s due process rights as set forth
in 34 C.F.R 602.25.
C. The Council’s decision that NUHS is out of compliance with CCE Policy 56 is arbitrary and
capricious because Policy 56 violates 34 C.F.R. 602.16 (a)(1)(i) and conflicts with Illinois Public
4
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Policy, is unreasonable for requiring NUHS to report misleading NBCE success rates, and is
discriminatory.
D. The Council’s action to place NUHS on probation violates NUHS’s due process rights because the
decision arises from the Council’s arbitrary and capricious decision that NUHS is out of compliance
with CCE Policy 56.
E. The Council’s Action to place NUHS on probation should be reversed because the sanction has the
effect of substantially and materially hindering NUHS’s ability to correct the areas of concern
within the permissible timeframe set forth in Standards 1(V).
The panel members, following the review of NUHS materials, made the following observations. The CCE
is recognized by the Department of Education (DOE) and as such is in compliance with regulations required
for recognition. The CCE followed its policy and provided NUHS written notification of noncompliance in
the Final Site Team Report and provided an opportunity for response in the Response to the Final Report
and also at the CCE Status Review Meeting. Institutions are obligated to understand terminology used in
the accreditation process such as concern and recommendations following a concern. NUHS states that
they believe that Policy 56 is biased against them and that the appeal panel should recommend the policy
be changed. Review of NUHS for reaffirmation of accreditation is based on current accreditation standards
and policies and review of standards and policies is outside the scope of the appeal panel action.
C. Panel Review and Findings
In accordance with CCE Policy 8, the Appeals Panel has made the following determinations (for the
purpose of this report the areas described within CCE Policy 8 are listed first, followed by the detailed
findings of the panel):
1) Whether each concern or area of non-compliance was supported by substantial evidence.
Substantial evidence is such relevant evidence which might reasonably be accepted as supporting the
concern or area of non-compliance cited.
The Appeals panel reviewed the documents supplied by the CCE which included the NUHS Self Study, the
CCE Site Team Report, NUHS Response to the Site Team Report and the NUHS Grounds for Appeal, among
others. The above-mentioned reports were utilized to address Post-Hearing Procedures (a) from CCE
5

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 173 of 182
Appeals Panel Report, May 2018

Policy 8. Also taken into consideration was the testimony provided in the hearing from both CCE and
NUHS.
From Exhibit 2, Final Site Team Report (page 23):
Reference: 2013 CCE Accreditation Standards, Section 2.A
The site team is concerned that the DCP does not have a formal programmatic plan that ties to the
University’s LRP, indicating DCP program priorities and program effectiveness. The site team
recommends that the DCP continue its maturation process in capturing assessment data that can
formulate program priorities which feed into the budgeting and long-range planning of the University.
After review of the documents provided and the materials presented during the Appeals Hearing, the
Appeals Panel has concluded that this concern is supported by substantial evidence. The DCP failed to
provide evidence which demonstrates compliance with Section 2.A of the Standards. The DCP describes
multiple recent changes to their assessment process, yet substantial results will not be available for a
significant amount of time.
From Exhibit 2, Final Site Team Report (page 23):
Reference: 2013 CCE Accreditation Standards, Section 2.H
The site team is concerned that since 2012 the DCP has not been able to demonstrate that all students
are able to meet all the outcomes of the meta-competencies, as outlined in the 2013 Standards, and
that this inability will be ongoing for another two trimesters. The site team recommends that the DCP
continues to implement the new clinic assessment process to ensure that all its graduate demonstrate
all the meta-competency outcomes.
After review of the documents provided and the materials presented during the Appeals Hearing, the
Appeals Panel has concluded that this concern is supported by substantial evidence. The DCP failed to
provide evidence which demonstrates compliance with Section 2.H of the Standards. Furthermore, there
is evidence that students have and will continue to graduate for some time without demonstrating that
they have met the outcomes for each CCE meta-competency. In fact, the site team report states “The DCP
acknowledged its continued inability to verify that the next two graduating cohorts will demonstrate the
acquisition of all the meta-competency outcomes, and does not plan any changes in the assessment of
these students. “
6
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From Exhibit 2, Final Site Team Report (page 23):
Reference: CCE Policy 56: Student Performance Disclosure, Thresholds, and Outcomes
The site team is concerned that the DCP does not meet the 80% benchmark for NBCE performance. The
site team recommends that the DCP continues to monitor the benchmark as more students in the DCP
take part IV over the next 1-2 years for compliance with the standard.
After review of the documents provided and the materials presented during the Appeals Hearing, the
Appeals Panel has concluded that this concern is supported by substantial evidence. There was no
evidence provided to demonstrate that NUHS meets Policy 56. To the contrary, evidence was provided
that NUHS has known it was out of compliance with this policy since 2015. It is important to note that
this policy is applied equally to all accredited DCPs.
In summary, the DCP did not provide substantial relevant evidence to demonstrate compliance with the
above noted two areas of the CCE Standards and Policy 56. The evidence provided by the CCE is substantial
in nature and supports the concerns noted.
2) Whether the concern or area of non-compliance that are supported by substantial evidence are
sufficient to support the adverse action of the Council.
Panel Findings: The review panel analysis of the three areas of noncompliance with the CCE Standards
and Policy 56 has led to the conclusion that the severity of the noncompliance is sufficient to support the
determination of probation by the Council on Chiropractic Education. The findings are based on the
following analysis.
The intent of issuing a Warning is to alert the DCP/Institution of the requirement to address specific
Council concerns regarding its accreditation. The Council may decide to issue a Warning if the Council
concludes that a DCP/Institution:
Is in noncompliance with the accreditation standards or policies and the Council determines that
the deficiencies do not compromise the overall program integrity and can be corrected by the
DCP/Institution within the permissible timeframe; Warning is a sanction that is not subject to
appeal, and shall not exceed twelve (12) months.
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Probation is an action reflecting the conclusion of the Council that a program is in significant
noncompliance with accreditation standards or policy requirements. Such a determination may be
based on the Council’s conclusion that:
1. The noncompliance compromises program integrity; for example, the number of areas of
noncompliance, institutional finances, or other circumstances cause reasonable doubt on
whether compliance can be achieved in the permissible timeframe; or
2. The noncompliance reflects recurrent noncompliance with one or more particular standard(s)
and/or policy(ies); or
3. The noncompliance reflects an area for which notice to the public is required in order to serve
the best interests of students and prospective students.
As stated in the CCE Accreditation Standards, “Accreditation is a privilege, not a right. Any of the above
actions may be applied in any order, at any time, if the Council determines that DCP/Institutional
conditions warrant them.”
In summary, the combination of the three areas of noncompliance present evidence for the determination
that the program is in significant noncompliance with accreditation standards or policy requirements and
that this level of noncompliance compromises program integrity.
3) Whether the procedures used to reach the adverse action were contrary to established CCE
procedures, policies or practices and whether the procedural error prejudiced the Council’s
consideration.
Panel Findings:
The appeal panel found no evidence that the procedures, policies, or practices followed during the
reaffirmation process were contrary to established CCE procedures, policies, or practices. Information
presented during the appeal hearing demonstrated that the procedures, policies, or practices were
followed and an example of a similar circumstance was provided by CCE that reaffirmation of accreditation
with a sanction of probation has been applied to an institution previously and in recognition by the
Department of Education. In addition, review of CCE by the Department of Education in 2013 and 2016
demonstrates that CCE is in compliance with the requirements for recognition by the DOE.

8

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 176 of 182
Appeals Panel Report, May 2018

4) (Decision – Affirm, Amend, Reverse or Remand the adverse actions of the Council)
The decision of the appeals panel is to Affirm the decision of The Council on Chiropractic Education
as stated in the February 2, 2018 Council letter to NUHS. The evidence demonstrates that CCE
followed its policies and procedures and NUHS did not provide evidence of compliance with cited
standards and policies.
Appendix I
Record of Accreditation Proceedings - CCE
1

February 26, 2016 Request to NUHS for Letter of Intent to Reaffirm

2

March 3, 2016 NUHS Intent to Reaffirm Response Letter

3

March 30, 2016 Response to Letter of Intent to Reaffirm - NUHS

4

May 1, 2017 NUHS Self-Study Report

5

May 25, 2017 Review of NUHS Self-Study Report Letter w/attachments

6

June 23, 2017 Comprehensive Site Visit Letter to NUHS w/attachments

7

June 28, 2017 NUHS Letter to CCE RE Request for Removal – Site Team Chair

8

June 30, 2017 CCE-NUHS Business Associate Agreement – Signed

9

June 30, 2017 Revised Team Agreement Form – NUHS

10

June 30, 2017 NUHS Site Team Agreement Form – Signed

11

October 27, 2017 NUHS Draft Site Team Report Letter

12

October 27, 2017 NUHS Draft Site Team Report

13

November 3, 2017 NUHS Corrections of Errors Letter

14

November 8, 2017 Email to NUHS RE Final Site Team Report – Summary of Changes

15

November 8, 2017 NUHS Final Site Team Report Letter

16

November 8, 2017 NUHS Final Site Team Report

17

December 6, 2017 NUHS Response to Final Site Team Report w/attachments

18

December 6, 2017 NUHS Invite Letter to Attend Council Meeting

19

December 11, 2017 Council Appearance Form - NUHS

20

February 2, 2018 NUHS Post Council Meeting Letter w/signed Certified Receipts
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Grounds for Appeal Documents - NUHS
1. National University of Health Sciences Grounds for Appeal From the Council on Chiropractic
Education’s February 2, 2018 Adverse Action
Supporting Documentation (Referenced in the Appeal Statement)
Exhibit 1:

Manual of Policies of The Council on Chiropractic Education, Inc., July 2017 (“CCE Policies”)
Policies 8, 22, 56, and 111

Exhibit 2.

Final Site Team Report

Exhibit 3.

CCE Letter, Feb. 2, 2018

Exhibit 4.

Bylaws Article VI

Exhibit 5.

CCE Accreditation Standards: Principles, Processes & Requirements for Accreditation, Jan.
2013 (“CCE Standards”)

Exhibit 6.

Accreditation Manual: Designed for Programs/Institutions, July 2016 (“Accreditation
Manual”)

Exhibit 7.

Academy of Site Team Visitors Manual: Guide for Site Team Chairs, Team Members &
Observers, July 2016 (“Site Team Manual”)

Exhibit 8.

CCE Letter, Nov. 8, 2017

Exhibit 9.

NUHS Response Report of the Comprehensive Site Visit (“NUHS Response”)

Exhibit 10. Policy 56 Taskforce Jan. 2013 (“2013 Taskforce”)
Exhibit 11. NUHS Letter, Sep. 16, 2015
Exhibit 12. NUHS Self Study Report Pages 52, 2084, 2289-90
Exhibit 13. NUHS Presentation Document – May 11, 2018
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PUBLIC DISCLOSURE NOTICE ON
NATIONAL UNIVERSITY OF HEALTH SCIENCES
DOCTOR OF CHIROPRACTIC DEGREE PROGRAM
Lombard, Illinois/Pinellas Park, Florida
Effective: May 21, 2018

The doctor of chiropractic degree program (“the Program”) at National University of Health Sciences in
Lombard, Illinois (main campus) and Pinellas Park, Florida (additional educational site) is accredited by
the Council on Chiropractic Education (CCE). As of the above date, the Program has been placed on
Probation. The Council took this action due to noncompliance concerns related to program
effectiveness, meta-competency assessment and student performance success rates.
Recent Council Action
On February 2, 2018, the Council placed the Program on Probation. At the same time, the Council
notified the Program that the decision would not become final until after 20 days following receipt of a
notification letter, during which time the Program could exercise its right to appeal, since the Council’s
procedures define probation as an appealable decision. In accordance with CCE Policy 8, on February
23, 2018 NUHS provided a notice of intent to appeal letter to the Council and subsequently an appeal
hearing was conducted on May 11, 2018. The appeals panel issued a report to the program and the
Council Chair on May XX, 2018 affirming the action of the Council.
The Council determined that the Program is in significant noncompliance with the following Standards
and Policy requirements:




CCE Accreditation Standards, Section 2.A, “…The plan is structured, implemented, and reviewed in a
manner that enables the DCP to assess the effectiveness of its goals and objectives, and permits the
DCP to implement those changes necessary to maintain and improve program quality.”
CCE Accreditation Standards, Section 2.H, “…The didactic and clinical education components of the
curriculum are structured and integrated in a manner that enables the graduate to demonstrate
attainment of all required competencies…”
CCE Policy 56, “The overall weighted average of the four (4) most recent years’ NBCE Parts I, II, III,
and IV Exam success rates must not be less than 80%.”

Probation
Probation is an action reflecting the conclusion of the Council that a program is in significant
noncompliance with accreditation standards or policy requirements. The Council may require the DCP to
submit a report, host a site visit and/or make an appearance before the Council to provide evidence of
compliance. Probation is a sanction, subject to appeal, and shall not exceed twenty-four (24) months.
The Council will make public notice of a final decision to impose Probation by notifying the U.S.
Department of Education, regional (institutional) accrediting agency, jurisdictional licensing boards, and
the public that a program has been placed on Probation in accordance with CCE policy and procedures.
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May 24, 2018

During the Probation period, the Program remains accredited and has the opportunity to remedy the
noncompliance concerns that led to the sanction.
Next Steps
The Program is required to submit a Progress Report no later than August 1, 2018, specifically
addressing the noncompliance concerns listed above and providing evidence that the Program is in
compliance with the respective standards/policies.
The Program is required to host a Focused Site Visit in the Fall of 2018 for verification/validation of the
August 2018 Progress Report.
At its meeting in January 2019, the Council will review the August 2018 Progress Report, Fall 2018 Final
Site Team Report and the Program response to the Final Site Team Report. The Council will then
determine whether the Program has demonstrated compliance with the standards/policies identified in
the action and whether Probation can be removed, or the Program has not demonstrated compliance
and other action may be appropriate.
Comment from the Program
Enter comments…(optional)
Contact Information
You may contact the Council on Chiropractic Education (CCE) by email at cce@cce-usa.org or by phone
at 480-443-8877, if you have any questions regarding this notice.
Distribution:
CCE Councilors
State/Jurisdictional Licensing Boards
Higher Learning Commission
National, Regional & Specialized Accrediting Agencies
U. S. Department of Education
Council for Higher Education Accreditation
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1
2
3
4
5
6
7

IN THE UNITED STATES DISTRICT COURT

8

FOR THE DISTRICT OF ARIZONA

9

Phoenix Division

10

National University of Health Sciences,

)

Case No.: _________________

)
Plaintiff,

)

ORDER RULING ON

)

PLAINTIFF’S EMERGENCY

)

EX PARTE MOTION FOR

15

)

TEMPORARY

16

)

RESTRAINING ORDER

17

The Council on Chiropractic Education, Inc., )

18

)

12
13
14

v.

Defendant.

19

)

20

)

21

This matter coming to be heard on Plaintiff National University of Health Sciences

22

(“NUHS”) Emergency Ex Parte Motion for Temporary Restraining Order:

23

IT IS HEREY BY ORDERED:

24

1.

Plaintiff’s Motion is GRANTED.

25

2.

This finding is based on the facts set forth in NUHS’s Emergency Ex Parte

26
27
28

Motion for Temporary Restraining Order and Memorandum in Support.
3.

Defendant is hereby enjoined from (A) publicly disclosing that it has

imposed a sanction of Probation on NUHS and (B) enforcing its sanction of Probation.

Case 2:18-cv-01560-NVW Document 9-1 Filed 05/23/18 Page 182 of 182

1

The injunctions ordered will continue until the Court determines whether preliminary

2

injunctive relief is appropriate after the parties have had sufficient time to brief and argue

3

the issues.

4
5
6
7
8
9
10
11

4.

Plaintiff is ordered to file its motion for preliminary injunction by

________.
5.

Defendant is ordered to file its opposition, if any to Plaintiff’s motion by

________.
6.

Plaintiff is ordered to file its reply to Defendant’s opposition, if any, by

________.
7.

The Court shall hear oral argument on Plaintiff’s motion for preliminary

injunction on _____________, 2018 at _____ a.m./p.m.

12
13
14

Dated: ____________________
_________________________________
United States District Court Judge

15
16
17
18
19
20
21
22
23
24
25
26
27
28
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