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Annual Action Plan June 1, 2006–May 31, 2007 Updated April 2007 
 
 Unit Objective 

 
Strategy(ies) to Achieve Unit 

Objective 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

New Resources 
Needed in FY07 

 
customer access to OIRE 
website. 

page visits to OIRE website 
by May 31, 2007 
 

 
 
 
 

Expand the online fact book to 
meet the standards set by our 
aspirant – Texas State University 
San Marcos. 

UTPA’s online Fact Book 
compares favorably with 
that at TSUSM. 
 

Review of online factbook 
website.  Comparison of 
elements in online Fact Book 
at UTPA with the online Fact 
Book at TSUSM shows 
congruence. (FY07 base 
year). 
 

None. 

Systematize institutional 
data extraction, 
programming and 
reporting processes for 
routine external reports 
(THECB, LBB, IPEDS) 
and internal data 
requests. (4) 
 

Document the processes in detail 
for production of the CB, LBB 
and IPEDS reports, and working 
with programmers for accurate 
programming. 

All the CB, LBB and 
IPEDS programs are 
accurate, produce 
accurate reports with 
minimal errors, and allow 
for timely submission of 
these reports. 

100% of the output is 
accurate when compared 
with other sources of data on 
campus, e.g., data from SIS 
matches that from Oracle, 
and dates of report 
submission matched those 
required by requesting 
agency. 

None. 

 Continue dialogue with owners of 
SIS data. 

Accuracy of the data from 
the Student Information 
System (SIS) that 
populates our frozen data 
is improved. 
 

The number of changes 
made in the SIS to improve 
the accuracy of the data are 
reduced each year. 
 

None. 

 Involve stakeholders in all areas 
of reporting processes through 
the Data Accuracy, Timeliness 
and Availability (DATA) Team. 

Meetings with DATA 
Team are held to address 
reporting concerns. 

100% of DATA Team 
reporting concerns are 
addressed to their 
satisfaction as reflected in 
meeting minutes. 

None. 

 Develop standards to manage all 
electronic files in OIRE. 

Standards for managing 
all electronic files in OIRE 
are in place. 

100% of the actual files on 
the blade server follow the 
standards. 
 

None. 
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 Unit Objective 

 
Strategy(ies) to Achieve Unit 

Objective 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

New Resources 
Needed in FY07 

 
 Work with other departments to 

develop standards of variable 
names/labels. 

All academic 
departments are named 
correctly on the 
Academic Statistical 
Package. 
 

Deans verify that 100% of the 
departments are correctly 
labeled. 

None. 

 
 
University 
Goal: 
 

 
Optimize institutional effectiveness and efficiency consistent with high quality organizational standards.   
 

Division 
Objective: Institute high quality organizational standards and processes. 

 
 Unit Objective 

 
Strategy(ies) to Achieve Unit 

Objective 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

New Resources 
Needed in FY07 

 
Improve the Handbook 
of Operating Procedures 
(HOP). (5) 

Document the processes for 
academic and administrative 
policy development. 

Flowcharts and process 
narratives are developed. 

100% of the major 
stakeholders agree that the 
documentation reflects 
process improvements as 
reflected in meeting minutes. 
 

None 

 Receive approval from 
Executive Committee of revised 
HOP process. 

Processes are approved. EC consensus achieved as 
documented in minutes. 
 

None. 

 Implement approved process. Approved processes are 
used. 

100% of the major 
stakeholders rate the system 
as satisfactory or better as 
documented in the meeting 
minutes. 
 

None. 
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University 
Goal: 
 

 
Optimize institutional effectiveness and efficiency consistent with high quality organizational standards.   
 

Division 
Objective: 

Establish a Stewardship Team to monitor this goal with leadership from the Executive Committee and membership from all 
stakeholder groups. 

 
 Unit Objective 

 
Strategy(ies) to Achieve Unit 

Objective 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

New Resources 
Needed in FY07 

 
Coordinate institutional 
assessment and 
planning processes. (6) 
 
 
 

Monitor the Outcome Directed 
Planning Process with 
Institutional Planning and 
Assessment Committee (IPAC). 

Stewardship road shows 
are completed and 
training of the 
Stewardship Council has 
begun. 

IPAC minutes and other 
documentation show that 
100% of the road shows are 
completed and training of the 
Stewardship Council has 
begun. 
 

None. 

 
 
 
 

Collect annual action plans and 
assessment reports from all 
UTPA units and post them on 
the Institutional Effectiveness 
web site. 
 

All annual actions and 
assessment reports are 
posted on the Institutional 
Effectiveness website. 
 

100% of the Action Plans and 
Assessment Reports are 
posted on the website. 

None. 

 
 

Support IPAC.  Agendas, minutes and 
reports for IPAC are 
produced. 
 

100% of the agendas, 
minutes and reports are on 
file. 

None. 

 
 
 

Monitor the Stewardship Council 
with IPAC. 

Stewardship Council is 
effective. 

A survey of the units 
providing action plans and 
assessment reports rate the 
Stewardship Council as 
effective on a locally 
designed survey. 
 

None. 

 
 
 
 

Support the University’s 
continuous quality improvement 
process. 

A Continuous Quality 
Improvement (CQI) 
process is implemented. 
 

100% of the identified 
individuals participate in CQI 
training.  

None. 
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University 
Goal: 
 

 
Optimize institutional effectiveness and efficiency consistent with high quality organizational standards.   
 

Division 
Objective: Improve data-based decision making in the division. 

 
 Unit Objective 

 
Strategy(ies) to Achieve Unit 

Objective 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

New Resources 
Needed in FY07 

 
Support executive 
decision making. (7) 

Support the institution’s 
enrollment projections process. 

Data supplied to the 
enrollment management 
council is useful. 
 

100% of the enrollment 
management council 
members rate the information 
as satisfactory or above on a 
locally designed survey. 
 

None. 

 Develop custom reports and 
systems for customers. 

• New Carnegie peers 
are identified using the 
new system. 

 
• “Virtual Department” 

model is designed in 
consultation with 
Provost and Deans. 

 
• Study on students at 

risk of losing financial 
aid is produced. 

 
 
 
 
• Key Performance 

Indicators (KPI) report 
is improved with input 
from Executive 
Committee. 

 
• Major Migration 

Report is designed. 

• Revised set of peers is 
approved by Executive 
Committee. 

 
• “Virtual Departments” 

model is used by Provost 
and Deans in decision 
making. 

 
• List of indicators of 

students at risk of losing 
financial aid is used by the 
Financial Aid Office to 
develop interventions as 
documented. 

 
• KPI report is rated as 

satisfactory or better by 
100% of the Executive 
Committee. 

 
 
• The deans use the major 

migration report in 

None. 
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 Unit Objective 

 
Strategy(ies) to Achieve Unit 

Objective 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

New Resources 
Needed in FY07 

 
 decision making as 

documented. 
 

 Support with data and 
information the task forces 
appointed to develop 
recommendations to achieve the 
objectives in the President’s 
ODP maps. 
 

Reports to the task forces 
appointed to implement 
the President’s ODP 
maps are completed.  

Reports are rated as 
satisfactory or better by 
100% of the task force 
members. 

None. 

 Maintain the COMPACT, state 
and UT System’s accountability 
systems reports. 

State and UT System’s 
accountability report and 
Compact revisions are 
submitted in a timely 
manner. 
 

UTPA’s data are included in 
the reports on or before the 
deadline. 

None. 

 Identify and implement best 
practices for environmental 
scanning. 

Environmental scanning 
process is in place. 

Environmental scanning data 
is used by appropriate bodies 
for decision making and 
during planning cycles. 

None. 

Develop a Data 
Warehouse with 
attention to data integrity 
and development of data 
definitions (8) 
 

Work with IT and the DATA 
Team to review data (especially 
enrollment data and projections) 
provided across campus for 
issues of integrity, viability, 
overlap, necessity, etc. 
 

Data standards for 
Banner are complete. 

Banner teams rates the data 
standards as adequate as 
documented by meeting 
minutes. 

None. 

Improve OIRE 
processes. (9) 

Implement continuous quality 
improvement. 
 

OIRE Program 
Assessment Peer Review 
reveals that OIRE is rated 
adequate or better by 
customers. 
 

Surveys and personal 
interviews with customers 
who have reviewed OIRE’s 
self study. 
 

None 
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 Unit Objective 

 
Strategy(ies) to Achieve Unit 

Objective 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

New Resources 
Needed in FY07 

 
 Assure cross-training for all 

critical processes (external 
reporting, CB, IPEDS, LBB). 
 

Cross-training for critical 
processes is complete. 

Secondary person has been 
cross-trained and 
demonstrates proficiency. 
 

None. 

 Develop standards to manage 
all electronic files in OIRE. 

• Standards for 
managing all electronic 
files in OIRE are in 
place. 

 

100% of the actual files on 
the blade server follow the 
standards. 
 

None. 

 Work with other departments to 
develop standards of variable 
names/labels. 

All academic 
departments are named 
correctly on the 
Academic Statistical 
Package. 
 

Deans verify that 100% of the 
departments are correctly 
labeled. 

None. 

 Inventory external surveys for 
those of interest to VP’s and 
Deans; discontinue those of no 
interest to UTPA. 
 

Annual review of survey 
list is approved or 
modified to meet 
customers’ needs. 
 

External surveys completed 
by OIRE meet the needs of 
the institution.  

None. 

 Develop and implement a format 
for surveys. 

OIRE has a standard 
format for the survey 
instruments it 
implements. 
 

Format is being used and 
samples are on file. 

None. 

 
 



Annual Assessment Report:  June 1, 2006–May 31, 2007 
 

Unit: Office of Institutional Research and Effectiveness 
 
 
 
UTPA Mission:  The University of Texas-Pan American (UTPA) serves the higher education needs of a rapidly growing, international, multicultural 
population in the South Texas Region.  The University preserves, transmits and creates knowledge to serve the cultural, civic, and economic 
advancement of the region and the state.  The University provides students advanced instruction in academic programs offered through innovative 
delivery systems that lead to professional certification, and baccalaureate, master’s and doctoral degrees.  Through teaching, research, creative 
activity and public service, UTPA prepares students for lifelong learning and leadership roles in the state, nation and world community.   
 
 
Division: President Unit Head: Susan Griffith 
 
Unit Mission: 
 

The Office of Institutional Research and Effectiveness at The University of Texas-Pan American extracts and transforms data into 
information for analysis; conducts policy analysis, institutional research and executive management studies to support informed 
decision making at the university; assures that institutional policies and procedures are in compliance with all appropriate rules 
and regulations; directs and coordinates institutional planning, assessment and evaluation; acts as a repository for institutional 
data; serves as a reporting official for mandated state and federal agencies; responds to internal and external surveys and 
requests for data; and acts as liaison between UTPA and the UT System for institutional research, accountability and planning. 

 
 
University 
Goal: 
 

 
Become an outstanding research institution, emphasizing collaborative partnerships and entrepreneurship. 
 

Division 
Objective: Support efforts to become a major research institution. 

 
Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 

Provide data and 
information to meet grant 
writers’ needs in an easily 
accessible manner. (1) 

Standard data and 
information that meet 
grant writers’ needs have 
been identified and made 
easily accessible. 

100% of the Grant writers 
consistently rate on a locally 
designed survey that data 
and information are useful 
and easily accessible. 
 

Initial variables of 
interest to grant writers 
were discussed with 
Dr. Wendy Fowler. 

Web page was added to the 
OIRE website with requested 
variables.  The link is: 
http://oire.utpa.edu/ResourcesG
rantWriters.htm 
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University 
Goal: 
 

Collaborate with P-12 schools to enlarge the pool of applicants who are personally prepared and academically qualified for higher 
education. 

Division 
Objective: Support P-12 on-campus initiatives and collaborations with RGV educational entities.  

 
 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 

Provide data to 
University group tasked 
with improving the 
competency of the P-12 
pool. (2) 
 

Data and reports 
submitted to the P-16 
council meet their needs. 

100% of the P-16 Council 
leadership rates data and 
reports as satisfactory or 
better at meeting their needs.  
This will be done by using a 
locally designed survey. 
 

The P-16 Council has 
met only once in 
FY2007 and no data 
needs were expressed. 

Dr. Griffith will be attending the 
Coordinating Board’s P-16 
Council in June 2007 to 
familiarize herself with the 
Council and its processes. 

 
 
University 
Goal: 
 

 
Optimize institutional effectiveness and efficiency consistent with high quality organizational standards.   
 

Division 
Objective: Improve data-based decision making in the division. 

 
 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 

Improve OIRE visibility 
throughout university 
community. (3) 
 

Customers are satisfied 
with OIRE data and 
reports. 
  
 
 
 
 

100% of the customers rate 
data and reports as 
satisfactory or better on a 
locally designed survey. 
 
 
 
 

100% of the customers 
rated the services 
provided by OIRE as 
satisfactory. 
 
 
 
 

Request for more online data on 
enrollment and graduation rates 
from the customers has led OIRE 
to add more data tables (under 
UTPA data) on the website and 
to the Online Factbook. 
 
 



Annual Assessment Report June 1, 2006–May 31, 2007 Updated April 2007 
 
 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 

Requests for services 
from OIRE increase 
annually. 
 
 
 
Determine baseline for 
customer access to OIRE 
website. 

Annual comparison of data 
requests shows an increase 
(FY06 as base year). 
 
 
 
Baseline established for web 
page visits to OIRE website 
by May 31, 2007 
 

In FY 2006 we had 295 
requests and in FY 
2007 we had 320 
requests. 
 
 
OIRE website was 
migrated to the UTPA 
main server from the 
OIRE server hence 
webpage counts could 
not be done.  Web help 
is assisting OIRE to get 
a free service from 
Google to count web 
page visits. 

OIRE is putting more frequently 
requested data on the web to 
minimize future requests and to 
encourage customers to use the 
OIRE website. 
 
The ability to track web page 
visits to the OIRE and IE 
websites was established in May. 
 
The baseline for counting web 
page visits has been moved to 
FY08.  

 
 
 
 

UTPA’s online Fact Book 
compares favorably with 
that at TSUSM (Texas 
State University-San 
Marcos). 
 

Review of online factbook 
website.  Comparison of 
elements in online Fact Book 
at UTPA with the online Fact 
Book at TSUSM shows 
congruence. (FY07 base 
year). 
 

Not much was done 
with the online 
Factbook due to 
increased SACS 
workload and also due 
to changes in the 
server from an in-
house server to the 
UTPA server. 

Initial data on enrollment, 
graduation and retention from the 
Academic Planning Statistics 
Report went online in June 2007. 
 
The baseline for comparing 
OIRE’s online Factbook with 
TSUSM has been moved to 
FY08. 

Systematize institutional 
data extraction, 
programming and 
reporting processes for 
routine external reports 
(THECB, LBB, IPEDS) 
and internal data 
requests. (4) 
 

All the CB, LBB and 
IPEDS programs are 
accurate, produce 
accurate reports with 
minimal errors, and allow 
for timely submission of 
these reports. 

100% of the output is 
accurate when compared 
with other sources of data on 
campus, e.g., data from SIS 
matches that from Oracle, 
and dates of report 
submission matched those 
required by requesting 
agency. 
 

Report submissions 
are on time.  CBM008 
continues to have 
errors in the program 
and data entry due to 
migration to Oracle. 
OIRE has no 
mechanism to measure 
output at this time. 

Meetings with the Provost’s 
office and the ASOs are being 
conducted in Summer 2007 to 
ensure improved data entry 
which will result in fewer manual 
fixes to CBM008 data in Fall 
2007. 
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 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 

 Accuracy of the data from 
the Student Information 
System (SIS) that 
populates our frozen data 
is improved. 
 

The number of changes 
made in the SIS to improve 
the accuracy of the data are 
reduced each year. 
 

Data changes are 
requested many days 
before the 20th class 
day.  This has 
improved accuracy of 
data before it is frozen. 

Improvements to the SIS have 
resulted in more accurate 
CBM001, 004 and 008 reports.  
This has resulted in fewer 
manual changes. 

 Meetings with DATA 
Team are held to address 
reporting concerns. 

100% of DATA Team 
reporting concerns are 
addressed to their 
satisfaction as reflected in 
meeting minutes. 

Meeting was held in 
June 2006 and all 
changes made to CB 
programs were 
discussed with the 
DATA Team. 

Based on suggestions from the 
Team, Rose Marie Galindo have 
been added to the team. 
 
Meetings will be held at least 
once a year. 

 Standards for managing 
all electronic files in OIRE 
are in place. 
 

100% of the actual files on 
the blade server follow the 
standards. 
 

Inspection of blade 
server indicates 100% 
of all files follow 
standards. 

ITEM COMPLETE. 

 All academic 
departments are named 
correctly on the 
Academic Statistical 
Package. 
 

Deans verify that 100% of the 
departments are correctly 
labeled. 

Deans have reviewed 
department labeling.  
Process is in place to 
routinely check labeling 
with Deans. 

ITEM COMPLETE. 

 
 
University 
Goal: 
 

 
Optimize institutional effectiveness and efficiency consistent with high quality organizational standards.   
 

Division 
Objective: Institute high quality organizational standards and processes. 

 
 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 
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 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 

Improve the Handbook 
of Operating Procedures 
(HOP). (5) 

Flowcharts and process 
narratives are developed. 

100% of the major 
stakeholders agree that the 
documentation reflects 
process improvements as 
reflected in meeting minutes. 
 

Flowcharts and 
process narrative were 
used to develop 
proposed HOP 1.1.1.  
Meeting minutes of the 
HOP Committee reflect 
that all members of the 
committee agree that 
HOP 1.1.1 reflects 
process improvement. 
 

After approval of HOP 
Committee of proposed 1.1.1, 
the draft will be presented to 
other major stakeholder for 
further process improvements. 

 Processes are approved. EC consensus achieved as 
documented in minutes. 
 

EC approved HOP 
Committee pilot in 
January 2007 to run for 
6 months.   
 

The Coordinator for Policy 
Planning and Analysis will 
present the results of the HOP 
Committee Pilot to EC by Fall 
2007. 

 Approved processes are 
used. 

100% of the major 
stakeholders rate the system 
as satisfactory or better as 
documented in the meeting 
minutes. 
 

Began implementation 
of processes in HOP 
1.1.1 late in FY07 and 
feedback has been 
positive. 

Will continue to monitor 
satisfaction from major 
stakeholders as HOP 1.1.1 is 
implemented in FY08. 

 
 
University 
Goal: 
 

 
Optimize institutional effectiveness and efficiency consistent with high quality organizational standards.   
 

Division 
Objective: 

Establish a Stewardship Team to monitor this goal with leadership from the Executive Committee and membership from all 
stakeholder groups. 

 
 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 

Coordinate institutional Stewardship road shows IPAC minutes and other 100% of road shows IPAC simplified the Stewardship 
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 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 

assessment and 
planning processes. (6) 
 
 
 

are completed and 
training of the 
Stewardship Council has 
begun. 

documentation show that 
100% of the road shows are 
completed and training of the 
Stewardship Council has 
begun. 
 

were completed though 
Fall 2006.  Input from 
faculty and staff 
(Senate memos to 
President, Fall 
Planning Retreat) 
questioned 
Stewardship model as 
presented.  IPAC 
charged with revising 
it. 

model along the lines of the 
academic program review 
process.  Model was refined in 
Spring 2007 and will be 
presented to Executive 
Committee in Summer 2007 and 
piloted in FY08. 

 
 
 
 

All annual actions and 
assessment reports are 
posted on the Institutional 
Effectiveness website. 
 

100% of the Action Plans and 
Assessment Reports are 
posted on the website. 

Inspection of OIRE 
Institutional 
Effectiveness website 
indicates 100% of 
action plans and 
assessment reports 
are online.  Process is 
in place to assure this 
in the future. 

ITEM COMPLETE 

 
 

Agendas, minutes and 
reports for IPAC are 
produced. 
 

100% of the agendas, 
minutes and reports are on 
file. 

100% of the minutes 
are online on the IPAC 
webpage.  Process is 
in place for the future. 

ITEM COMPLETE 

 
 
 

Stewardship Council is 
effective. 

A survey of the units 
providing action plans and 
assessment reports rate the 
Stewardship Council as 
effective on a locally 
designed survey. 
 

Implementation of 
Stewardship model 
was delayed due to 
input from faculty and 
staff.  (See “IPAC 
minutes and other 
documentation….” 
above.) 

IPAC simplified the Stewardship 
model along the lines of the 
academic program review 
process.  Model was refined in 
Spring 2007 and will be 
presented to Executive 
Committee in Summer 2007.  
Implementation is scheduled for 
FY08. 

 
 

A Continuous Quality 
Improvement (CQI) 

100% of the identified 
individuals participate in CQI 

Input from faculty and 
staff (Senate memos to 

IPAC simplified the quality 
initiative and integrated it with 
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 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

Use of Results 
(What change was made?) 

 
 

process is implemented. 
 

training.  President, Fall 
Planning Retreat) 
questioned the need 
for a separate quality 
initiative.  IPAC 
charges with revising 
proposal. 

the Stewardship model.  Model 
was refined in Spring 2007 and 
will be presented to Executive 
Committee in Summer 2007.  
Continuous Improvement 
Initiative will be piloted in 
FY2008 as part of Stewardship 
model.  ITEM COMPLETE. 

 
 
University 
Goal: 
 

 
Optimize institutional effectiveness and efficiency consistent with high quality organizational standards.   
 

Division 
Objective: Improve data-based decision making in the division. 

 
 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

 

Use of Results 
(What change was made?) 

Support executive 
decision making. (7) 

Data supplied to the 
enrollment management 
council is useful. 
 

100% of the enrollment 
management council 
members rate the information 
as satisfactory or above on a 
locally designed survey. 
 

Enrollment 
Management Council 
was moved under the 
ESS division. 

OIRE is a secondary supplier of 
data to Dr. Maggie Hinojosa who 
then takes the data to the 
Council.  She has expressed 
satisfaction with the data.  ITEM 
COMPLETE. 

 • New Carnegie peers 
are identified using the 
new system. 

 
• “Virtual Department” 

model is designed in 
consultation with 
Provost and Deans. 

• Revised set of peers is 
approved by Executive 
Committee. 

 
• “Virtual Departments” 

model is used by Provost 
and Deans in decision 
making. 

Process delayed due 
to SACS workload. 
 
 
Preliminary model is 
ready for Provost’s 
review. 
 

Will be developed in Summer 
2007. 
 
 
Model has been put on hold at 
the Provost’s request as data 
from CBM008 feeding this study 
needs to be improved first. 
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 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

 

Use of Results 
(What change was made?) 

• Study on students at 
risk of losing financial 
aid is produced. 

 
 
 
 
• Key Performance 

Indicators (KPI) report 
is improved with input 
from Executive 
Committee. 

 
• Major Migration 

Report is designed. 
 

• List of indicators of 
students at risk of losing 
financial aid is used by the 
Financial Aid Office to 
develop interventions as 
documented. 

 
• KPI report is rated as 

satisfactory or better by 
100% of the Executive 
Committee. 

 
 
• The deans use the major 

migration report in 
decision making as 
documented. 

 

Study delayed due to 
SACS workload. 
 
 
 
 
 
President’s Council is 
pleased with the KPI 
as expressed at the 
June 2006 PC 
meeting. 
 
Draft report was 
discussed at OIRE 
meeting.   

Study will be conducted 
Summer/Fall 2007. 
 
 
 
 
 
Looking at options to expand 
and automate the KPI. 
 
 
 
 
Suggestions for improvements 
were made by OIRE staff.  
Report after improvements was 
shared with the Provost, Deans 
and other Academic Affairs 
individuals.  The responses will 
guide future steps. 

 Reports to the task forces 
appointed to implement 
the President’s ODP 
maps are completed.  

Reports are rated as 
satisfactory or better by 
100% of the task force 
members. 

This initiative was part 
of the Stewardship 
model.  Since that was 
delayed last year, no 
task forces were 
appointed. 

In light of the new, revised 
Stewardship model, their 
oversight of proposed task 
forces from the President’s ODP 
map will be reconsidered in 
FY08 with input from the 
President. 

 State and UT System’s 
accountability report and 
Compact revisions are 
submitted in a timely 
manner. 

UTPA’s data are included in 
the reports on or before the 
deadline. 

Transmittal memos 
indicate these reports 
are submitted early or 
by the deadline.  
Process is in place to 
assure this in the 
future. 

ITEM COMPLETE. 
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 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

 

Use of Results 
(What change was made?) 

 Environmental scanning 
process is in place. 

Environmental scanning data 
is used by appropriate bodies 
for decision making and 
during planning cycles. 

Had initial meetings 
with Dr. Cynthia Brown 
but project delayed due 
to SACS workload. 

Project will be revived in Fall 
2007. 

Develop a Data 
Warehouse with 
attention to data integrity 
and development of data 
definitions (8) 
 

Data standards for 
Banner are complete. 

Banner teams rates the data 
standards as adequate as 
documented by meeting 
minutes. 

Data Standards for 
Banner is a live 
document and changes 
will be made as 
needed.   
Executive Council (EC) 
at May 2007 meeting 
expressed need for 
particular query 
capability. 

OIRE will canvas EC members 
for query needs. 

Improve OIRE 
processes. (9) 

OIRE Program 
Assessment Peer Review 
reveals that OIRE is rated 
adequate or better by 
customers. 
 

Surveys and personal 
interviews with customers 
who have reviewed OIRE’s 
self study. 
 

Self-study completed in 
May. 
 

Peer review to be conducted in 
June 2007. 

 Cross-training for critical 
processes is complete. 

Secondary person has been 
cross-trained and 
demonstrates proficiency. 
 

Cross-training in critical 
processes is complete 
and functional. 

ITEM COMPLETE. 

 Standards for managing 
all electronic files in OIRE 
are in place. 
 

100% of the actual files on 
the blade server follow the 
standards. 
 

Inspection of blade 
server indicates 100% 
of all files follow 
standards. 

ITEM COMPLETE. 

 All academic 
departments are named 
correctly on the 
Academic Statistical 
Package. 

Deans verify that 100% of the 
departments are correctly 
labeled. 

Deans have reviewed 
department labeling.  
Process is in place to 
routinely check labeling 
with Deans. 

ITEM COMPLETE. 
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 Unit Objective 

 
Measurable Outcome 

for Unit Objective 
Assessment Criteria, 

Evaluation Methods for 
Measurable Outcome 

Assessment Results 
(Use actual data to 

describe annual 
performance) 

 

Use of Results 
(What change was made?) 

 Annual review of survey 
list is approved or 
modified to meet 
customers’ needs. 
 

External surveys completed 
by OIRE meet the needs of 
the institution.  

OIRE continues to do 
all the current external 
surveys.  Additional 
surveys will be added 
as requested by EC.  

ITEM COMPLETE. 

 OIRE has a standard 
format for the survey 
instruments it 
implements. 

Format is being used and 
samples are on file. 

Stalled due to SACS 
workload. 

Online surveys no longer have a 
colored background as this was 
requested by our customers. 
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