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Statement on Fair Use

The Southern Association of Colleges and Schools Commission on Colleges (SACSCOC) recognizes
that for purposes of compliance with its standards, institutions and their representatives find it
necessary from time to time to quote, copy, or otherwise reproduce short portions of its handbooks,
manuals, Principles of Accreditation, and other publications for which SACSCOC has protection
under the Copyright Statute. An express application of the Copyright Statute would require these
institutions to seek advance permission for the use of these materials unless the use is deemed to be
a “fair use” pursuant to 17 USC §107. This statement provides guidelines to institutions and their
representatives as to what uses of these materials SACSCOC considers to be “fair use” so as not to
require advance permission.

SACSCOC considers quotation, copying, or other reproduction (including electronic
reproduction) of short portions (not to exceed 250 words) of its handbooks, manuals, Principles of
Accreditation, and other publications by institutions of higher education and their representatives
for the purpose of compliance with SACSCOC’s standards to be fair use and not to require advance
permission from SACSCOC. The number of copies of these quotations must be limited to 10.
Representatives of institutions shall include employees of the institutions as well as independent
contractors, such as attorneys, accountants, and consultants, advising the institution concerning
compliance with SACSCOC’s standards. By providing these guidelines, SACSCOC seeks to provide a
workable balance between an express application of the Copyright Statute, which may prove overly
burdensome in some situations, and the right of SACSCOC to protect its creative and economic
interests. These guidelines, therefore, do not constitute a waiver of any rights SACSCOC may have
under the Copyright Statute.
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Preamble

The manner in which an institution makes its case for compliance with The Principles of Accreditation:
Foundations of Quality Enhancement (the Principles of Accreditation or Principles) is an institutional
decision, and the process employed by a review committee to reach its decision on compliance issues
is likewise determined by the professional judgment of that committee within the context of the

institution’s specific mission and circumstances.

The Resource Manual is designed to (1) provide guidance to institutions as they seek to identify
strategies for documenting compliance with SACSCOC requirements and standards and (2) be
a resource in the training of review committee members and trustees as they strive to apply the
Principles fairly and consistently. An institution’s primary resource, however, is its SACSCOC staff
member assigned to advise and to consult with the institution regarding the accreditation process, its
expectations, and applications. Such advice and information do not supplant the peer review process,
but rather provide additional insight in helping institutions reach informed judgments about their
self-assessments.

The Resource Manual is intended to stimulate thinking when assessing compliance with the
standards without prescribing a specific institutional practice or approach or providing a mandatory
“checklist” to be followed. The comments are included to provide background for forming professional
judgment regarding compliance. Many more factors could be taken into consideration, depending on
the institutional context and the particularities of the individual situation. The Manual is not intended
to dictate a single institutional approach to evaluating and documenting compliance with a standard.
While acknowledging the diverse nature of institutional missions and the range of educational programs
represented within the membership of SACSCOC, the Manual provides a rationale and notes, related
suggested questions to consider, suggestions regarding appropriate types of documentation, and a cross-
reference to other standards and to related policies and practices that an institution might consider as it
assesses its compliance with those accreditation requirements and standards.

The Resource Manual is intended for use by institutions preparing for a reaffirmation review,
fifth-year interim review, initial accreditation, or substantive change review. For reaffirmation or
initial accreditation reviews, SACSCOC has also prepared handbooks to assist institutions in the
development of documents: Handbook for Institutions Seeking Reaffirmation and the Handbook

for Institutions Seeking Initial Accreditation. Institutions should refer to the respective handbook for
specific information about preparation, development of documents, timelines, and so forth; however,
common review protocols are also addressed throughout this document. In all cases, the institution is
responsible for documenting compliance with the Principles of Accreditation. When doing so, it should
consider the most appropriate ways for demonstrating compliance in light of its mission and then focus
on presenting its case. The institution must incorporate into its review the assessment of compliance

as it applies to distance and correspondence education and to off-campus instructional sites and/or
branch campuses, where appropriate. This Manual is a companion document to the 2018 Principles of
Accreditation and is accurate as of January 2018. Changes to the standards or to interpretations made
after this date may supersede some of the contents of this Manual.
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Organization of the Manual

The Resource Manual examines all 14 Sections of the Principles of Accreditation. In an institution’s
Compliance Certification, or other SACSCOC templates used by the institution for reporting
compliance, it is not required to submit documentation of compliance with Section 1 (Integrity);
however, for each standard that requires an institution to submit documentation of compliance in
Sections 2 through 14, this Resource Manual addresses the following:

The Standard

The wording of each standard is repeated as it appears in the Principles of Accreditation (2018). In
some instances, the stem of the standard is repeated for clarity. In a Compliance Certification, the
institution, through its own internal review process, will make its determination of its compliance
with the standard. Each standard is preceded by a number (e.g., 6.5), which begins with the section
number, followed by the number of the standard within the section (and if there are sub-standards,
followed by a letter). The Resource Manual then repeats the wording of the standard from the
Principles of Accreditation. Standards also have descriptors (e.g., “Faculty development”) as a means
to quickly identify the content of the standard. Whenever a descriptor appears in a standard, the
institution is expected to make a separate determination of overall compliance with the standard
when submitting reports to SACSCOC.

If the standard is a Core Requirement, it will be designated with the letters “CR” in brackets
following the descriptor. Core Requirements are also listed in Appendix A of this document. A Core
Requirement is a basic, broad-based, foundational requirement of the Principles of Accreditation. The
Core Requirements establish a threshold of institutional characteristics required of all institutions
seeking initial accreditation or maintaining accreditation. If a member institution is judged by the
SACSCOC Board of Trustees to be out of compliance with a Core Requirement, it must be placed on
a sanction. Candidacy status requires compliance with all Core Requirements.

Rationale and Notes

The Rationale and Notes provide a further explanation of the standard/requirement along with
reasons for its inclusion in the Principles. The rationale also references the preamble for each section
of the Principles, providing overall context for interpretation. In some instances, there may be a note
regarding a recent interpretation by the Executive Council of the SACSCOC Board of Trustees, a
related SACSCOC policy, an expanded explanation of a historical interpretation, or an expectation or
clarification. The purpose of the rationale is to give some perspective on the standard.
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Questions to Consider

For each standard or requirement, there is a series of questions designed to help an institution
examine its current processes and practices. It is extremely important that the questions be seen as
helpful prompts, not as mandatory aspects of a review. In past iterations of this Resource Manual,
there has been a tendency for these questions to become viewed as necessary parts of an institution’s
narrative; such an interpretation flies in the face of this document’s intent. The Principles mean
what they say. It is the wording of each standard that is at issue, and evaluation of compliance or
noncompliance, either by individuals at the institution or by those who are reviewing an institution,
depends on the professional judgment of those persons. So while these “Questions to Consider”
offer guidance and advice, they may be neither necessary nor sufficient to document compliance.
The written materials to be submitted to SACSCOC must be clear and complete, and include
relevant documentation. The best evidence in support of compliance may differ from institution

to institution. Those reviewing an institution must be fair and consistent, evaluating what was
submitted to make (in conjunction with all others reviewing the same materials) a holistic,
professional judgment about what was provided. Appropriate, adequate responses in support of
compliance may include different evidence depending on the institution.

Sample Documentation

The same caveats mentioned above apply to the types of evidence and documentation offered by

an institution in support of establishing compliance with each standard. It is not sufficient for an
institution to merely assert compliance with a standard; it must provide documentation to support
its assertions. Appropriate documentation depends on what is under review. This section of the
Resource Manual suggests the types of materials often submitted for review by SACSCOC. This list
is not meant to be exhaustive; institutional representatives may have that perfect bit of evidence
that is not covered here. Likewise, the list is not meant to be mandated; institutions may have totally
different documentation or only a small subset of what is listed and still establish compliance.

In general, there are two types of evidence: (1) documents that describe how the institution
operates: bylaws, strategic plan, catalog, handbooks, manuals, policies, or procedures; and 2)
documents that show how the institution operates in practice: meeting minutes, completed
inventories, completed evaluations, completed audits, completed course approval forms, completed
degree audits, copies of student complaints, assessment rubric results, or redacted transcripts. In
most cases, it will be important for an institution to include both types of documentation when
responding to the standard.

It is not enough simply to provide documentation; its relevance and timeliness should be
discussed and made clear. Documents without a clear narrative as to their applicability and
appropriateness can be easily misinterpreted by reviewers. So please, do not view anything in this
Manual to be a simple checklist.




Reference to SACSCOC Documents, if Applicable

For some standards/requirements, there may be SACSCOC policies, procedures, interpretations,
guidelines, good practices, and approved interpretations that the institution should review during its
self-assessment. If there are such documents, they will be referenced in this section.

Cross-References to Other Related Standards/Requirements, if Applicable

Some standards/requirements are related in content and expectation. In those cases, the standard/
requirement is listed.

Additional Materials

In addition, the appendices of this Resource Manual include the following:

Appendix A: Chart of Standards. Lists all standards of the Principles of Accreditation

with descriptors and indicates the status of the standard relative to these characteristics:
(1) is a Core Requirement; (2) is part of the Fifth-Year Interim Report; (3) is part of the
Application for Membership; (4) is reviewed on site even if the off-site committee finds
compliance; (5) requires a published institutional policy or procedure; and (6) is closely
associated with a SACSCOC policy statement or statements (as identified in the narratives
in this report).

Appendix B: Glossary of Terms. Refers to terms in SACSCOC policy, standards,
procedures, and practices that have a prescribed definition or an interpretive
understanding when applied.

Appendix C: Guidelines for Addressing Distance and Correspondence Education, Off-
Campus Instructional Sites, and Branch Campuses. Serves as a guide for institutions
and evaluators by providing procedures and criteria for use when evaluating distance
learning and correspondence education programs, and in those cases where an institution
has off-campus instructional sites offering 50% or more of a program, and/or has branch
campuses.

Appendix D: Documents of Special Significance for SACSCOC Institutions. Describes
the various SACSCOC documents/policies/forms that may assist institutions in their work
with SACSCOC.

Appendix E: Overview of Accreditation. Describes the types of accreditation and the
organizational structure of the SACSCOC.
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Important Considerations Applicable
to The Principles Of Accreditation

Application of the Requirements and Standards. SACSCOC bases its accreditation of degree-
granting higher education institutions and entities on requirements and standards in the Principles

of Accreditation: Foundations for Quality Enhancement. These requirements and standards apply to all
institutional programs and services, wherever located or however delivered. This includes programs
offered through distance and correspondence education, and at off-campus instructional sites and
branch campuses. Consequently, when preparing documents for SACSCOC demonstrating compliance
with the Principles of Accreditation, an institution must include these sites and programs in its
“Institutional Summary Form Prepared for SACSCOC Review” and address them in its analysis and
documentation of compliance. (See SACSCOC policy Distance and Correspondence Education.)

The Requirement of a Policy. Implicit in every standard mandating a policy or procedure is the
expectation that the policy or procedure is in writing and has been approved through appropriate
institutional processes, published in appropriate institutional documents accessible to those affected
by the policy or procedure, and implemented and enforced by the institution. At the time of review, an
institution will be expected to demonstrate that it has met all of the above elements. If the institution
has had no cause to apply its policy, it should indicate that an example of implementation is unavailable
because there has been no cause to apply it. (See SACSCOC best practices, Developing Policy and

Procedures Documents.) Appendix A contains a summary of standards calling for a policy or

procedure. This will also be noted in the “Reference to SACSCOC Documents, if Applicable” section of
affected standards.

Organization of the Principles of Accreditation. The revision of the Principles of Accreditation
approved by the SACSCOC College Delegate Assembly in December 2017 represents a major shift in
the organization of this key guiding document. Earlier editions of the Principles were organized in
sections relating to Core Requirements, Comprehensive Standards, and Federal Requirements. While
Core Requirements remain, they are not separated out, but instead clearly marked within the text
of the document with the designation “CR” and identified in Appendix A. The distinction between
Comprehensive Standards and Federal Requirements has been discarded. Institutions are responsible
for maintaining compliance with all standards, whether or not they are driven by the SACSCOC
membership or as a result of federal expectations related to the role SACSCOC plays as a gatekeeper in
establishing the eligibility of its accredited institutions to participate in programs authorized under Title
IV of the Higher Education Act, as amended, and other federal programs.



https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf
https://sacscoc.org/app/uploads/2020/09/best-practices-for-policy-development-final.pdf
https://sacscoc.org/app/uploads/2020/09/best-practices-for-policy-development-final.pdf

Thus, in an effort to reduce perceived redundancies and to provide a clearer structure to the
Principles, the current document is structured topically. If a section contains Core Requirements, these
will appear as the first standards in that section and will be clearly designated. The standards cover
all topics required by federal mandates, and this distinction will continue to play a role in reviews of
institutions seeking candidacy and in the fifth-year interim review process. As with standards requiring
a policy, standards that are parts of either initial candidacy reviews or part of the Fifth-Year Interim
Report will appear in Appendix A. This listing is accurate as of January 2021, but could be updated,
for example, if federal requirements change. When reviewing an institution’s case for compliance,
committees are encouraged to consider relevant information and documentation provided under
related standards.
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SECTION 1: The Principle of Integrity

0 The institution operates with integrity in all matters. (Integrity) [CR]

(Note: While this principle is not addressed by the institution in its Compliance
Certification or its application for accreditation, failure to adhere to this principle will
lead to the imposition of a sanction, adverse action, or denial of authorization of a
Candidacy Committee.)

Rationale and Notes

Institutional integrity serves as the foundation of the relationship between SACSCOC and its
member and candidate institutions. This fundamental philosophy is reflected in the Principles of
Accreditation as follows:

Institutional integrity is essential to the purpose of higher education. Integrity functions

as the basic covenant defining the relationship between the Southern Association of
Colleges and Schools Commission on Colleges (SACSCOC) and its member and candidate
institutions. The principle serves as the foundation of a relationship in which all parties
agree to deal honestly and openly with both their constituencies and with one another.

As a condition of candidacy or membership with the SACSCOC, the institution agrees to
document its compliance with the requirements and standards of the Principles of Accreditation; to
comply with SACSCOC requests, directives, decisions, and policies; and to make complete, accurate,
and honest disclosure to the SACSCOC.

The policy Sanctions, Denial of Reaffirmation, and Removal from Membership, states that

SACSCOC requires a member institution to comply with all standards within the Principles of
Accreditation, as well as applicable SACSCOC policies and procedures, and to provide information as
requested by SACSCOC in order to maintain membership and accreditation.

In order to comply with these requirements for integrity and accuracy in reporting in its
relationships with SACSCOC, the chief executive officer and Accreditation Liaison must review and
ensure the accuracy and integrity of materials submitted by the institution, such as the Compliance
Certification and Quality Enhancement Plan (QEP). In addition, an institution shall meet the
following expectations:

1. Ensure that all documents submitted to SACSCOC are candid and provide all pertinent
information, whether complimentary or otherwise. With due regard for the rights of individual
privacy, every institution applying for candidacy, extension of candidacy, accreditation,
or reaffirmation of accreditation, as well as every candidate and accredited institution,
provide SACSCOC with access to all parts of its operations, and with complete and accurate
information about the institution’s affairs, including reports of other accrediting, licensing, and
auditing agencies.
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. Respond in a timely manner to requests by SACSCOC for submission of dues, fees, and reports, as

well as other requests for information.

. Ensure that information submitted to SACSCOC (such as that provided in the annual institutional

profile, institutional responses to visiting committee reports, and monitoring reports) is complete,
accurate, and current. An institution is obligated to notify SACSCOC office of any bankruptcy
filing.

. Cooperate with SACSCOC in preparation for visits, receive visiting committees in a spirit of

collegiality, and comply with SACSCOC requests for acceptable reports and self-analyses.

. Report substantive changes, including the initiation of new programs or sites inside or outside the

region, in accordance with SACSCOC’s policy on substantive change.

. Provide counsel and advice to SACSCOC and agree to have its faculty and administrators

(including the chief executive officer) serve, within reason, on visiting committees and on other
SACSCOC committees.

. Provide SACSCOC or its representatives with information requested and maintain an openness

and cooperation during evaluations, enabling evaluators to perform their duties with maximum
efficiency and effectiveness.

SACSCOC accredits degree-granting institutions of higher education, not individuals or systems.

Therefore, any individual who reports to SACSCOC on behalf of an institution—either by virtue
of his or her office or as delegated by the chief executive officer of the institution—obligates the
institution in all matters regarding institutional integrity.

Reference to SACSCOC Documents, If Applicable
SACSCOC policy: Integrity and Institutional Obligations to SACSCOC

Cross-References to Other Related Standards/Requirements, If Applicable

Applies to compliance with all standards/requirements and policies.



https://sacscoc.org/app/uploads/2019/07/integrity.pdf

SECTION 2: Mission

@ The institution has a clearly defined, comprehensive, and published
mission specific to the institution and appropriate for higher education.
The mission addresses teaching and learning and, where applicable,
research and public service. (Institutional mission) [CR]

Rationale and Notes

A clearly defined and comprehensive mission guides the public’s perception of the institution.

It conveys a sense of the institution’s uniqueness and identifies the qualities, characteristics, and
values that define the institution’s role and distinctiveness within the diverse higher education
community. Fundamental to the structure of an institution’s effectiveness, the mission reflects a clear
understanding of the institution by its governing board, administration, faculty, students, staft, and
all constituents.

Institutional integrity demands congruence between the mission statement and the institution’s
governance as well as consistency in representation of the statement itself. The expectation is that the
institution’s mission is appropriate to higher education and that the focus is on teaching and learning
and, where applicable, research and public service. The institution’s mission should reflect the full
scope of educational programs offered. It is important that the institution develop educational goals
and objectives that are clearly recognized throughout the institution and are consistent with the
mission. Ascertaining the level of achievement of its mission and its educational goals and objectives
will be the primary focus of an institution’s assessment of effectiveness.

SACSCOC recognizes that some institutions may not include research and public service
explicitly in their primary mission and that they may define research and public service in different
ways. To the extent that the institution considers research and public service part of its mission, it
should address those mission components appropriately in the statement and define them within the
institutional context.

Institutions often will have vision or purpose statements (or statements with other names) that
accompany a mission statement for purposes of this standard; these accompanying statements are
often necessary to demonstrate compliance. This is especially true of institutions that may have a
“business card” mission statement.

NOTE

Publication may include either or both hard copy and digital/electronic formats.

Questions to Consider

* What constitutes the published “mission” of the institution? Is it a single statement or a broader
collection of statements?

* Where is the statement published? Is the language of the mission consistent across publications?
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* How is the mission statement appropriate to an institution of higher education?

* How does the mission address teaching and learning and, if appropriate, research and/or
public service?

e How does the mission statement describe the distinctiveness of the institution and its values?

* How does the mission statement reflect the educational programs and levels of degrees offered by
the institution?

Sample Documentation
* A copy of the mission statement.

* Evidence it is published, and that the language of the statement is consistent across different places
where it is published.

Reference to SACSCOC Documents, If Applicable

SACSCOC policies: Agreements Involving Joint and Dual Academic Awards

Direct Assessment Competency-Based Educational Programs

Distance and Correspondence Education

Institutional Obligations for Public Disclosure

Mergers, Consolidations, Change of Ownership, Acquisitions, and

Change of Governance, Control, Form, or Legal Status

Substantive Change Policy and Procedures

Cross-References to Other Related Standards/Requirements, If Applicable
Standard 4.2.a (Mission review)

Standard 4.3  (Multi-level governance)

Standard 5.3.a (Institution-related entities)

CR6.1 (Full-time faculty)
Standard 6.5  (Faculty development)
CR7.1 (Institutional planning)
CR 8.1 (Student achievement)
CRO9.1 (Program content)

Standard 10.5 (Admissions policies and practicies)

Standard 10.8  (Evaluating and awarding external academic credit)

CR12.1 (Student support services)
Standard 12.2  (Student support services staff)
CR 13.1 (Financial resources)

Standard 13.7  (Physical resources)



https://sacscoc.org/app/uploads/2019/08/JointDualAwards.pdf
https://sacscoc.org/app/uploads/2019/08/DirectAssessmentCompetencyBased.pdf
https://sacscoc.org/app/uploads/2019/07/DistanceCorrespondenceEducation.pdf
https://sacscoc.org/app/uploads/2019/08/InstitutionalObligationsPublicDisclosure.pdf
https://sacscoc.org/app/uploads/2019/08/Mergers.pdf
https://sacscoc.org/app/uploads/2019/08/Mergers.pdf
https://sacscoc.org/app/uploads/2019/08/SubstantiveChange.pdf

SECTION 3: Basic Eligibility Standards

@ An institution seeking to gain or maintain accredited status has degree-
granting authority from the appropriate government agency or agencies.
(Degree-granting authority) [CR]

Rationale and Notes

SACSCOC accredits degree-granting institutions in the southern region of the United States and
those operating in select international locations. To gain or maintain accreditation with SACSCOC,
an institution is a continuously functioning organization legally authorized to grant degrees

and other academic credentials, and able to demonstrate compliance with SACSCOC standards
and policies.

To gain or maintain accreditation with SACSCOC, an institution must be legally authorized
to grant degrees and other academic credentials. The authorization must be appropriate for the
degree levels offered (associate, baccalaureate, master’s, education specialist, or doctoral) and for
the geographic locations where the degrees are offered. Because education in the United States
largely operates under the jurisdiction of states, typically such authorization is granted through state
legislation, sometimes by language contained in state constitutions, or sometimes by issuance of a
charter. More often, authority appears in other supplemental laws, and—more recently—through
actions of state education coordinating boards or other state offices. International institutions and
U.S. institutions with international sites should be clear as to what authorization is required at
non-U.S. locations.

NOTES

Institutions seeking reaffirmation of accreditation do not need to address this standard in a
report unless the basis of its degree-granting authority has changed; examples might be site
expansion into a new state, or a merger, or change in governance.

This standard is more specific than simply evidencing that an institution legally exists.

Institutions that offer distance education programs to out-of-state students should address how
they ensure appropriate “state authorization” for such students.

Questions to Consider

* What agency or agencies have the legal power to authorize the institution to grant degrees?
* When was this authorization initially or most recently approved?

* Are there any conditions as part of the approvals? If so, by whom and for what reasons?

* If the institution offers degrees at branch campuses and off-campus instructional sites located in
other states, what is the evidence of multiple authorizations?

Resource Manual for The Principles of Accreditation: Foundations for Quality Enhancement 15



* If the institution offers distance education programs or courses, how does it determine whether it
has appropriate state authorization for out-of-state students?

* If the institution offers degrees internationally, what is the evidence of authorization by each
country?

* Is the institution required to report changes in program offerings to the agencies? If so, when was
the last report filed?

Sample Documentation

* Copies of the official charter enabling legislation, or other legal document granting the institution
degree-granting authority.

* Official documentation of what authority is needed in the state (e.g., wording of a statute
delegating power to the secretary of state or to a higher education governing board).

* Additional information establishing the extent of the degree-granting authority, including any
conditions attached.

* Additional information establishing operating authority for out-of-state sites, out-of-state distance
education students, and international sites.

Reference to SACSCOC Documents, If Applicable

None noted.

Cross References to Other Related Standards/Requirements, If Applicable

None noted.

@ An institution seeking to gain or maintain accredited status offers all
coursework required for at least one degree program at each level at which

it awards degrees. (For exceptions, see SACSCOC policy Core Requirement
3.1.b: Documenting an Alternative Approach.) (Coursework for degrees) [CR]

Rationale and Notes

Because SACSCOC accredits only degree-granting institutions, the general expectation is that the
institution has the capability to offer the range of coursework necessary for a student to earn the
degree. Of course, this does not preclude an institution from having partnerships and consortial
agreements, accepting coursework for transfer of credit, and the like. But for at least one degree
program at each degree level at which the institution offers degrees (associate, baccalaureate, master’s,
education specialist, and/or doctoral), the expectation is that a student could earn the degree by
coursework offered solely by the accredited institution. The rationale for this standard is that this



https://sacscoc.org/app/uploads/2019/07/corerequirement-3.1.b.pdf
https://sacscoc.org/app/uploads/2019/07/corerequirement-3.1.b.pdf

level of program involvement is needed to ensure quality of the institution’s educational programs,
to maintain the integrity of each level of degrees offered, and to fulfill the institution’s mission as a
degree-granting higher education provider.

There are circumstances whereby SACSCOC will allow exceptions to this standard. However,
when part of the instruction is provided by another institution, or through some other means (e.g.,
experiential education), the institution must demonstrate that it maintains appropriate control over
the quality of such programs, and the alternative approach must be approved by the SACSCOC
Board of Trustees.

The rationale for an alternative approach is that if the institution makes arrangements for
some instruction to be provided by other accredited institutions or entities through contracts or
consortia, or uses some other alternative approach to meeting this requirement, the institution may
still be capable of demonstrating that it controls all aspects of its educational program. In accord
with SACSCOC policy Standard 3.1.b: Documenting an Alternative Approach, an institution may

choose to offer a degree program at a level at which it does not provide instruction for all coursework
for at least one degree program. For example, a health science center generally can document that

it meets this standard for its master’s and doctoral degrees. However, the institution may wish to
offer a bachelor of science in nursing, but it does not offer any general education coursework on its
own. Instead, it may choose to enter into a consortium or contractual arrangement or use another
alternative approach by which it accepts from other sources the appropriate general education
coursework required for the degree.

In order to gain approval from the SACSCOC Board of Trustees for such arrangements,
the institution describes the arrangement and demonstrates that, although it does not offer all
coursework for the program or programs at a particular degree level, it assumes responsibility for
and maintains control of all aspects of the degree program or programs. It is important that the
institution assesses the competencies of students relative to the coursework accepted from another
source and ensures that the learning outcomes are consistent with expected outcomes had the
institution offered the coursework. The responsibility for the integrity of programs or coursework
accepted through an alternative means rests with the institution awarding the degree.

NOTE

Institutions already holding SACSCOC accreditation with an approved alternative approach
for this standard do not need to address this standard unless the underlying conditions have
changed. However, if the previously approved alternative approach is directly relevant to

a different standard, that standard’s narrative should include an explanation of how the
alternative approach ensures compliance. For example, if an institution offers baccalaureate
degrees but has an approved alternative approach whereby it does not itself offer any

general education courses (e.g., a health science center), the institution would be expected

to document its compliance for Standards 9.3 (General education requirements) and 8.2.b
(Student outcomes: general education). It does not, however, need to re-seek approval for an
alternative approach.
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Questions to Consider

Does the institution provide instruction for all coursework required for at least one degree

program offered at each level at which it awards degrees?
If yes, what evidence exists that it provides all instruction?

If no, what alternative arrangement or consortium or contract does the institution have for
provision of coursework which it does not offer?

How does the institution maintain responsibility and control of the coursework (content and
learning outcomes) accepted through an alternative means or through a consortium or contract?

What evidence is there that such arrangements are evaluated regularly?

Has SACSCOC approved the consortium or contract, if necessary?

Sample Documentation

For those degree levels where all the coursework for at least one degree program is offered by the
institution:

— Catalog listing of degree requirements or advising checklist for a program at each level.

— Evidence the courses are offered (e.g., class schedules showing classes were offered, or a redacted
transcript for a student who completed 100% of requirements without any transfer or other
alternative credits).

For those degree levels where an alternative approach is necessary:
— Copies of any consortium agreement or contract for such arrangements.

— Explanation and evidence of how the institution maintains responsibility for and control over
the quality of courses accepted, utilizing the policy on Core Requirement 3.1.b: Documenting an

Alternative Approach.”Such evidence might include committee minutes, reports, and assessment

instruments demonstrating that the institution has developed, implemented, and evaluated the
means by which it ensures appropriate control over all aspects of the programs and services
provided through such arrangements, agreements, and/or contracts.

Reference to SACSCOC Documents, If Applicable

SACSCOC Policies: Core Requirement 3.1.b: Documenting an Alternative Approach

Substantive Change Policy and Procedures [pertaining to consortia and
contracts]

Quality and Integrity of Educational Credentials

Appendix B of this Manual has a definition for “degree level.”

Cross-References to Other Related Standards/Requirements, If Applicable

Standard 10.9  (Cooperative academic arrangements)



https://sacscoc.org/app/uploads/2019/07/corerequirement-3.1.b.pdf
https://sacscoc.org/app/uploads/2019/07/corerequirement-3.1.b.pdf
https://sacscoc.org/app/uploads/2019/07/corerequirement-3.1.b.pdf
https://sacscoc.org/app/uploads/2019/08/SubstantiveChange.pdf
https://sacscoc.org/app/uploads/2020/01/Quality-and-Integrity-of-Educational-Credentials.pdf

@ An institution seeking to gain or maintain accredited status is in operation
and has students enrolled in degree programs. (Continuous operation) [CR]

Rationale and Notes

SACSCOC accredits degree-granting institutions in the southern region of the United States and
degree-granting institutions operating at select international locations. SACSCOC does not accredit
institutions based on their anticipation of becoming a degree-granting institution. In order to be
evaluated for accreditation by SACSCOQC, an institution needs to be a functioning organization with
students enrolled in degree programs.

NOTE
Institutions already holding SACSCOC accreditation do not need to address this standard
unless the institution currently is not operating.

Questions to Consider
» When did the institution first begin offering coursework to degree-seeking students?

* Have there been periods where the institution had no students or offered no courses, other than
breaks between terms? If so, explain.

* How many students are currently enrolled in degree programs?

Sample Documentation

* List of degrees offered and current enrollment numbers.

Reference to SACSCOC Documents, If Applicable

None noted.

Cross-References to Other Related Standards/Requirements, if Applicable

None noted.
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SECTION 4: Governing Board

@ The institution has a governing board of at least five members that
(a) is the legal body with specific authority over the institution.
(b) exercises fiduciary oversight of the institution.

(c) ensures that both the presiding officer of the board and a majority
of other voting members of the board are free of any contractual,
employment, personal, or familial financial interest in the institution.

(d) is not controlled by a minority of board members or by organizations or
institutions separate from it.

(e) isnot presided over by the chief executive officer of the institution.

(Governing board characteristics) [CR]

Rationale and Notes

The institution’s governing board holds in trust the fundamental autonomy and ultimate well-being
of the institution. As the corporate body, the board ensures both the presence of viable leadership
and strong financial resources to fulfill the institutional mission. Integral to strong governance is the
absence of undue influence from external sources.

The authority of the board is established in official documentation. The board is aware of its
fiduciary responsibilities and carries them out based on accurate information about the operations of
the institution. Members of the governing board act with authority only as a collective entity.

To ensure the objectivity of the board’s collective interests, care is taken to restrict the potential
for conflicts of interest to affect decisions and to ensure that the board’s independence is maintained.
This is especially important when it comes to the role of the presiding officer of the board. Although
a minority of Board members may have contractual, employment, personal, or familial financial
interests in the institution, direct compensation for board service is prohibited. Board members,
including the presiding officer, however, may receive reimbursement for expenses in accordance with
board policy. Any member with contractual, employment, personal or familial financial interests
in the institution must recuse himself or herself from discussions and votes when appropriate (see
Standard 4.2 d.).

NOTE

An institution is required to provide narrative and supporting documentation for each of
the expectations embedded in the requirement above. Institutions may want to include
subheadings in their narratives to ensure all parts of the standard are covered. The size of the
board can be included under part 4.1(a).
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For military institutions authorized and operated by the federal government to award degrees,
responses to Standard 4.1 should address the following (see SACSCOC policy Military
Institutions):

4.1(a) The institution has a public board of at least five members that which has broad and
significant influence on the institution’s programs and operations and plays an active
role in policy-making.

4.1(b) The board ensures that the financial resources of the institution are used to provide a
sound educational program.

4.1(c) The board ensures that both the presiding officer and a majority of the other members
are neither civilian employees of the military nor active/retired military. Both the
presiding officer of the board and a majority of other voting board members are free of
any contractual, employment, personal or familial financial interest in the institution.

4.1(d) The board is not controlled by a minority of board members or by organizations or
interests separate from the board except as specified by the authorizing legislation.

4.1(e) The board is not presided over by the chief executive officer of the institution.

Questions to Consider

* What is the structure of the governing board and its committees?

+ How are governing board members and the presiding officer elected or appointed?

+ How are board members apprised of their responsibilities, including fiduciary responsibilities?
+ What evidence is there that the governing board controls the institution?

*+ How often do the governing board members meet and is their agenda appropriate for their
responsibilities?

+ What is the process to vet board members for their possible financial interests in the institution?
Who keeps track of this information?

+ Is there an executive committee? If so, how does the executive committee report to the full board?
+ How is a quorum defined?

+ What safeguards are in place to prevent control of the board by a minority of members?

* How is the board’s presiding officer selected, and who is the presiding officer?

« What is the relationship between the institution’s chief executive officer and the institution’s
governing board?

Resource Manual for The Principles of Accreditation: Foundations for Quality Enhancement
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Sample Documentation

+ Organizational chart that shows the relationship of the governing board to the institution. This is
especially important when board functions do not reside within a single board.

+ Bylaws, charter, articles of incorporation, enabling statute, or other documentation to establish the
legal authority of the governing board.

+ A list of the names of all board members with their occupations, terms of office, and their
contractual, employment, personal, or familial financial interests in the institution.

+ For private, for-profit institutions, a list of individual stockholders who hold more than 5% of the
stock, or the top 20 stockholders.

+ Minutes of governing board meetings and executive committee meetings.
+ Documents used in ethics training and for conflict-of-interest disclosures of board members.

+ Evidence on how board members receive orientation to their duties.

Reference to SACSCOC Documents, If Applicable
SACSCOC Policies: Integrity and Institutional Obligations to SACSCOC

Governing, Coordinating, and Other State Agencies: Representation on

Evaluation Committees

Military Institutions

SACSCOC Position Statement: The Impact of Budget Reductions on Higher Education

Cross-References to Other Related Standards/Requirements, If Applicable

Standard 4.2.a (Mission review)

Standard 4.2.b  (Board/administration distinction and shared governance)
Standard 4.2.c  (CEO evaluation/selection)

Standard 4.2.d  (Conflict of interest)

Standard 4.2.e  (Board dismissal)

Standard 4.2.f (External influence)

Standard 4.2.g (Board self-evaluation)

Standard 4.3 (Multi-level governance)

CR13.1 (Financial resources)



https://sacscoc.org/app/uploads/2019/07/integrity.pdf
https://sacscoc.org/app/uploads/2019/08/GoverningRepresentation.pdf
https://sacscoc.org/app/uploads/2019/08/GoverningRepresentation.pdf
https://sacscoc.org/app/uploads/2020/01/Military-Institutions.pdf
https://sacscoc.org/app/uploads/2019/08/Budget-Reductions-Statement.pdf

@ The governing board ensures the regular review of the institution’s mission.
(Mission review)

Rationale and Notes

The institution’s governing board formally approves and periodically reviews the institution’s
mission statement. The board, in its review, reaffirms the mission statement and whether changes
are made, thereby maintaining a cognizance of the previously agreed-upon scope of institutional
activities and ensuring that institutional policies, procedures, and activities remain compatible with
and included in the mission statement.

NOTE

SACSCOC expects that a reasonable periodic review of the institution’s mission would occur at
least every five years.

Questions to Consider
* Is review of the mission statement a regular expectation of the governing board?
* What is the process for mission review and approval of changes?

* What event or events trigger a review of the mission of the institution?

Sample Documentation
* Governing board minutes documenting review.

* A schedule of periodic review consistent with the minutes.

Reference to SACSCOC Documents, If Applicable

None noted.

Cross-References to Other Related Standards/Requirements, If Applicable
CR2.1 (Institutional mission)
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@ The governing board ensures a clear and appropriate distinction between
the policy-making function of the board and the respective responsibilities
of the administration and faculty to administer and implement policy.
(Board/administrative distinction and shared governance)

Rationale and Notes

Effective governance includes clearly defining the roles and responsibilities of the governing board,
administration, and faculty and ensuring that each of these groups adheres to their appropriate
roles and responsibilities. While it is important that the overall mission and overarching policies of
the institution are approved by the board, the administration and implementation of the general
direction set by the board are carried out by the administration and faculty in order to prevent the
board from undercutting the authority of the president and other members of the administration
and faculty, thereby creating an unhealthy and unworkable governance structure. To ensure a clear
understanding of separate roles and responsibilities, the distinctions should be delineated in writing
and disseminated to all appropriate constituents.

Questions to Consider
* Does the organizational structure of the institution reflect a distinction in lines of authority?

* Do board materials (bylaws, manuals, etc.) reflect the distinction in roles and responsibilities? Do
administrative materials also reflect this distinction?

* Are there clear examples in practice of the distinction between the board setting direction and the
administration and faculty implementing policies?

* If this board/administrative distinction has been blurred, what steps were taken to address
concerns?

Sample Documentation

» Governing board bylaws, policy manuals, orientation materials, or other formal documents that
can demonstrate that this distinction exists in writing.

* Administrative or faculty handbooks that demonstrate the distinction.
* Governing board minutes that reflect practice.
* Administrative minutes (e.g., CEO’s cabinet).

* Faculty meeting minutes.

Reference to SACSCOC Documents, If Applicable

None noted.
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Cross-References to Other Related Standards/Requirements, If Applicable

CR 4.1 (Governing board characteristics)
Standard 4.2.g (Board self-evaluation)

Standard 5.2.a (CEO control)

Standard 5.2.b  (Control of intercollegiate athletics)
Standard 5.2.c  (Control of fund-raising activities)
Standard 10.4  (Academic governance)

Standard 13.4  (Control of finances)

@ The governing board selects and regularly evaluates the institution’s chief
executive officer. (CEO evaluation/selection)

Rationale and Notes

One of the key responsibilities of the governing board is to select the institution’s chief executive
officer and to evaluate the CEO’s performance. Few trustee activities are as consequential to the
institution’s future and wellbeing as selecting the best possible CEO, and few activities provide a
better opportunity for assessing the institution’s present condition and future needs. While some
aspects of this responsibility may be delegated within a complex system of higher education
institutions, the board retains its obligation for knowledge of CEO effectiveness, overseeing these
processes, and ultimately making decisions regarding CEO retention, contract renewal, and dismissal.

NOTE

SACSCOC expects that a reasonable periodic evaluation would occur at least every three years.

Questions to Consider

* Is there a formal process or outline of a process for selection of a CEO? If so, was that process
followed in prior CEO searches?

* Is the process for evaluation of the CEO published? If so, is that process followed?

* If processes for selecting and evaluating the CEO are not formalized, how does the governing board
manage these obligations?

* If aspects of these processes are delegated to others (e.g., within a system of institutions), how does
the governing board ensure they are carried out, and what is the governing board’s oversight role?

Sample Documentation
* Governing board documents that outline the CEO selection and evaluation role of the board.

* The two most recent evaluations of the CEO, or evidence of their completion (e.g., board minutes).
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* If a recent presidential search has occurred, details on the process used for the selection.

* Board minutes dealing with selection of the CEO.

Reference to SACSCOC Documents, If Applicable

None noted.

Cross-References to Other Related Standards/Requirements, If Applicable

CR 4.1 (Governing board characteristics)

@ The governing board defines and addresses potential conflict of interest for
its members. (Conflict of interest)

Rationale and Notes

To maintain the integrity of the educational enterprise, the governing board—responsible for
establishing broad institutional policies—should be free of inappropriate influence. Although
potential conflicts cannot be eliminated, they should be effectively managed to avoid even the
appearance of any conflict of interest as board members carry out their duties. This standard assumes
publication and consistent implementation of a conflict-of-interest policy for board members. There
is an expectation of some structure and a priori thought about what constitutes a conflict of interest
(note the term “defines” in the standard).

NOTE

While it would be very unusual to have a situation where no board issue ever reflected a
conflict-of-interest situation for at least one board member, if that is the case, the institution
should say so and then explain the process that would be followed if conflict-of-interest did
arise.

Questions to Consider

* Has the board defined in writing what is considered a conflict of interest?

* How are governing board members informed of the existence of the policy?

* What are the expectations of board members if there is a conflict of interest on a board issue?
* Does the governing board consistently apply its policy?

* How does the policy protect the integrity of the institution?
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Sample Documentation
* A copy of the governing board’s policy and process regarding board member conflicts of interest.
* Details as to how board members are informed of the policy.

* Governing board minutes or other evidence of the implementation of the policy (e.g., relevant
board orientation materials).

* Filled-out forms or statements (not blank ones) if used by board members to note known conflicts.

Reference to SACSCOC Documents, If Applicable

This standard requires a policy or procedure. See Appendix A of this Manual for implications.
See also:

SACSCOC good practices: Developing Policy and Procedures Documents

Cross-References to Other Related Standards/Requirements, If Applicable

CR 4.1 (Governing board characteristics)
Standard 4.2.f (External influence)
Standard 4.2.g (Board self-evaluation)

@ The governing board has appropriate and fair processes for the dismissal of
a board member. (Board dismissal)

Rationale and Notes

Members of the governing board need to exercise their responsibilities without fear of retaliatory
measures, such as removal from office by arbitrary or capricious means. Substantive and procedural
processes protect the interests of the institution and the members of the governing board. A fair
process, in most cases, should include some mechanism for board members to have their response to
charges for dismissal heard.

The removal of board members at public institutions is often subject to statutory language. In
such cases, any institutional policies and procedures for dismissal of a board member should be
consistent with the statutes, as should any actions taken to remove a board member or to replace an
entire board.

NOTE

If the institution has had no cause to dismiss a governing board member and, therefore, has
not applied its policy, it should indicate that examples of implementation are unavailable
because no such dismissals have taken place. That said, the institution should provide evidence
of the policy and procedures in place to guide board actions.
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Questions to Consider
» What is the institutional policy that governs the removal of a governing board member from office?

* Who elects/appoints governing board members? Who has the authority to remove board
members?

* If board member removal is subject to statutory procedures, is board policy consistent with legal
requirements?

* Does the policy or procedure offer specific grounds for potential board dismissal?
* Does the policy or procedure specify a process for dismissal?

* Would a reasonable person find that process to be fair?

Sample Documentation

* Governing board documents (e.g., bylaws, manuals) that outline the grounds and process for
board member dismissal.

e Details on how board members access this information.

* Examples of how the policy has been implemented, if applicable.

Reference to SACSCOC Documents, If Applicable

This standard requires an institutional policy. See Appendix A of this document for implications.
See also:

SACSCOC good practices: Developing Policy and Procedures Documents

Cross-References to Other Related Standards/Requirements, If Applicable

None noted.

@ The governing board protects the institution from undue influence by
external persons or bodies. (External influence)

Rationale and Notes

Effective governing boards adhere to the laws and regulations that underpin the institution’s
legitimacy while championing its right to operate without unreasonable intrusions by governmental
and nongovernmental agencies and entities. This applies to any governing board, whether public,
private not-for-profit, or private for-profit. The board protects and preserves the institution’s
independence from outside pressures.
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“Undue” influence does not mean “no” influence. Elected officials, corporate offices, alumni
associations, donors, and religious denominational bodies are examples of persons or bodies
that appropriately have interests in the activities of related colleges and universities. However, the
governing board of the institution has been vested with the authority to make decisions regarding the
institution, and no outside person, board, or religious or legislative body should be in a position to
interfere with the governing board’s ultimate authority to fulfill its responsibilities or to interfere in
the operations of the institution.

If the institution has had no cases of undue influence, and thus had not applied its policy, it
should indicate that examples of implementation are not available because no such issues have
arisen. That said, the institution should discuss and provide the policies, bylaws, processes or
procedures that are in place to guide board action.

Questions to Consider

* In cases of undue external influence by external bodies or individuals, what actions were taken by
the governing board?

* How and to what extent are governing board members educated regarding their responsibilities?

» What safeguards are in place to protect the institution from undue influence of external bodies
or persons?

Sample Documentation

* Bylaws, operating manuals or handbooks, and/or orientation materials that outline board member
duties and responsibilities.

* Details on board training.
* Details on board member selection processes.

* Documents and reports of board actions to resolve cases of undue external pressures, if
appropriate.

Reference to SACSCOC Documents, If Applicable

None noted.

Cross-References to Other Related Standards/Requirements, If Applicable

CR 4.1 (Governing board characteristics)
Standard 4.2.d  (Conflict of interest)
Standard 4.2.g  (Board self-evaluation)
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@ The governing board defines its responsibilities, and regularly evaluates its
effectiveness. (Board self-evaluation)

Rationale and Notes

As the body that holds in trust the fundamental autonomy and ultimate well-being of the institution,
the governing board of the institution is a critical element in the success of the institution. Good
institutional governance requires that the board systematically asks itself, “How are we doing? What
are we doing? Are we as effective as a board as we can be?” The process of institutional improvement
underlies the Principles of Accreditation. While the means by which a governing board participates in
that process may be different in scope, tone, and detail than that of the rest of the institution, it is still
a necessary element in institutional leadership.

A good starting place is a self-reflective examination of the issues that underlie the governance
standards of the Principles of Accreditation and the “Questions to Consider” in this section of this
Resource Manual. How this is done is something best determined by a governing board itself. Some
institutions use a board retreat format. Some boards build self-reflection into an annual orientation/
reorientation of the board. Some boards facilitate this process by using external resources such
as a facilitator or a book, although that is not a requirement of this standard. What is expected
of this standard is something more substantive than a statement that “the board conducted a
self-evaluation.”

NOTE

If the institution has multiple governing boards [see Standard 4.3 (Multi-level governance)],
then the institution should address the self-evaluation process for all relevant boards.

SACSCOC expects that a reasonable periodic evaluation would occur at least every three years.

Questions to Consider

* What are the legal obligations of board members? Does each member of the board understand
these expectations?

* Do bylaws and other written documents for board procedures make clear the role of and limits of
board actions?

* Do bylaws and other written documents for board distinguish the roles between the board (policy-
making) and the CEO (administrative)?

* Is the board structure working well? Are committee responsibilities well defined?
* Is the orientation of new board members effective?
* How does the board stay informed as to the financial health of the institution?

e How does the board maintain its focus on the institutional mission?

30



* Is review of the mission statement a regular expectation of the governing board?

» What is the relationship between the institution’s chief executive officer and the institution’s
governing board?

* What protections are built into the board structure to ensure the board is not subject to undue
influence by a minority of members or by external forces?

* Are board minutes clear and accurate? Do they provide sufficient detail to capture the results of
deliberations?

* Do board procedures regarding protection from internal conflicts of interest work appropriately?
* Does the board have a functioning self-evaluation process?

* If the governing board interacts with other boards (e.g., system boards, foundation boards, alumni
boards), are duties and expectations clear?

Sample Documentation

* Statements of board responsibilities and expectations.

* Schedule used by the board for self-review.

* Board policies, bylaws or other documents and procedures regarding board self-evaluation.
* Board minutes or reports detailing the findings of board self-evaluation.

* Materials used as part of the self-examination process (e.g., excerpts from board books, retreat
handouts, summaries).

Reference to SACSCOC Documents, If Applicable

None noted.

Cross-References to Other Related Standards/Requirements, If Applicable

Section 4 (Governing Board)—all standards
Standard 7.1  (Institutional Planning)
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@ If an institution’s governing board does not retain sole legal authority
and operating control in a multiple-level governance system, then the
institution clearly defines the following areas within its governance
structure: (a) institution’s mission, (b) fiscal stability of the institution, and
(c) institutional policy. (Multi-level governance)

Rationale and Notes

The governing board of an institution typically has legal authority and responsibility for the
institution’s mission, its financial stability, and institutional policies. When the governing board
does not retain sole legal authority and operating control, this standard calls for the institution to
clearly outline the active control of these functions by other entities and how the multiple levels
of governance relate to the governing board’s responsibilities pertaining to institutional mission,
financial operations, and/or institutional policies.

Examples of when this standard would be applicable would include:

* Public institutions where there may be a state or district board that retains legal authority over
these functions, but may delegate partial or full authority to a local board.

* A private for-profit corporate structure where the parent institution may or may not delegate some
authority to subsidiary units.

* A private not-for-profit institution where a religious denomination or order maintains some
authority over local board functions.

There are numerous other examples where multiple-level governance may need more
explanation (e.g., branch campuses, merger situations, hospital boards with an educational
component, other systems or relationships where the same board serves multiple institutions). In
these cases, the institution uses this standard to explain how the governance structure operates with
regard to mission, fiscal affairs, and institutional policies.

NOTE
If the institution’s governance structure does not have multiple levels, the institution can state
that point and this standard can be “not applicable.”

Questions to Consider

* Are there bodies other than the institution’s own governing board that maintain certain legal
authority or operating control for this institution?

* Is the governing board “shared” with other institutions, whether SACSCOC accredited or not?

* In the above cases, are adequate definitions of legal authority and operating responsibility
clearly stated in the rules and regulations, policy manuals, and/or bylaws of the institution’s
governing board?
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* What entity (or entities) regularly examines the mission of the institution?

* What is the nature of the fiscal responsibilities among the multiple levels of control? Is this
clearly stated?

* Does the institution maintain sufficient autonomy for separate accreditation by SACSCOC?

Sample Documentation

* Bylaws, policy manuals, other board documents, state codes, or statutes that define legal authority
and operating control.

* Organizational charts that help define the relationships.

* Meeting minutes pertaining to review of the mission (perhaps from multiple levels of governance).

* Institutional correspondence among levels of governance.

Reference to SACSCOC Documents, If Applicable

SACSCOC policies: Governing, Coordinating, and Other State Agencies: Representation on

Evaluation Committees

Separate Accreditation for Units of a Member Institution

Cross-References to Other Related Standards/Requirements, If Applicable

CR 4.1 (Governing board characteristics)
Standard 4.2.a (Mission review)

Standard 4.2.c  (CEO evaluation/selection)
Standard 4.2.d  (Conflict of interest)

Standard 4.2.e  (Board dismissal)

Standard 4.2.f (External influence)

Standard 4.2.g (Board self-evaluation)

CR 13.1 (Financial resources)

Standard 14.5  (Policy compliance)
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SECTION 5: Administration and Organization

@ The institution has a chief executive officer whose primary responsibility is
to the institution. (Chief executive officer) [CR]

Rationale and Notes

The institution’s CEO has ultimate responsibility for priorities and initiatives that advance its board-
approved mission, goals, and priorities. In order to minimize conflicts of interest, the expectation is
that the CEO’s responsibilities are not shared among competing interests and the CEO does not hold
any position other than that of institutional chief executive officer.

NOTE

An exception may be made if the CEO of the institution also serves as CEO of a system

of institutions. However, then the institution must request the exception and abide by the
conditions of the SACSCOC policy on Core Requirement 5.1: Documenting an Alternative
Approach. Details will then be provided within this standard’s narrative in the Compliance
Certification.

Questions to Consider
* What is the position description for the CEO?
* What other key activities—either paid or unpaid—does the CEO have?

— Do any of these activities create a potential for a conflict of interest with the interests of the
institution?

— Are these other activities “primary”?
* If the institution’s CEO is also the CEO or an officer of the system of institutions:
— How are conflicts of interest avoided?
— In what sense is the position as institutional CEO the primary responsibility of this person?
— How autonomous are the other institutions in the system?

— What is the reporting and funding structure of the institutions in the system?

Sample Documentation

* Position description for the CEO.

* Brief biography of the CEO.

* By-laws, policy manuals, and other documents outlining the duties of the CEO.

* If the CEO of the institution is also CEO of the system, then additional evidence as required by
SACSCOC policy on Core Requirement 5.1: Documenting an Alternative Approach.
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Reference to SACSCOC Documents, if Applicable

SACSCOC Policy: Core Requirement 5.1: Documenting an Alternative Approach

Cross-References to Other Related Standards/Requirements, if Applicable

Standard 4.1  (Governing board characteristics)[see part e])
Standard 4.2.c  (CEO evaluation/selection)

@ The chief executive officer has ultimate responsibility for, and exercises
appropriate control over, the institutio