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I. Purpose 

The Middle States Commission on Higher Education (MSCHE or the Commission) seeks to 

ensure that institutions are provided with adequate guidance to meet Commission expectations 

for follow-up reporting. Additional information about the range of accreditation activities 

conducted by the Commission including reviews or proceedings and any related reports and 

visits can be found in Accreditation Activities Guidelines.  

 

II. Procedures for Directing Follow-Up Reports and Visits 

A. Based on the outcome of a review or accreditation activity, the Commission may direct 

an institution to submit a follow-up report and may direct a visit in accordance with the 

Commission’s Accreditation Actions Policy and Procedures.  

1. The Commission’s action specifies the type of follow-up report, the due date, and 

which Commission standards for accreditation, requirements of affiliation, 

policies and procedures, and/or applicable federal regulatory requirements must 

be addressed in the report. All responses are due by the close of business at 4:30 

p.m. 

2. If the accreditation action states that a visit will follow, the institution will host a 

visit by Commission representatives pursuant to the procedures provided in 

Section V.  

3. A Commission liaison guidance visit will occur with all non-compliance actions 

and as directed by the Commission.  

 

B. The Commission will set a schedule of reporting for the institution, which will be based 

on the nature and complexity of the areas of concern and the stated mission and 

educational objectives of the institution in accordance with the Commission’s 

Accreditation Actions Policy and Procedures and federal regulation 34 CFR 

§602.20(a)(2). 

 

C. The Commission makes use of several types of follow-up reports and associated visits 

depending on the nature and severity of its concern. These include supplemental 
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information reports, monitoring reports, focused reports, and show cause reports, which 

are described in more detail in Follow-Up Reports Guidelines. 

 

III. Procedures for Preparing a Follow-Up Report  

A. In order to prepare a response to the Commission’s request, institutional leaders will need 

to read and understand the Commission’s accreditation action and familiarize themselves 

with the relevant standards for accreditation, requirements of affiliation, policies and 

procedures, and/or applicable federal regulatory requirements that the Commission has 

identified.  

 

B. In accordance with the Commission’s The Accreditation Liaison Officer (ALO): Role and 

Responsibilities guidelines, the ALO is charged with ensuring that the president and 

campus constituencies are appropriately informed of MSCHE expectations and comply 

with all Commission requests for written reports in a timely manner. 

 

C. Within 10 calendar days of receiving the accreditation action from the Commission 

requesting a follow-up report, the institution will formally notify all campus 

constituencies, including the general public, that the Commission makes available the 

opportunity to submit third party comments regarding the institution’s compliance with 

standards for accreditation, requirements of affiliation, policies and procedures, and 

applicable federal regulatory requirements in accordance with the Commission’s Third 

Party Comments Policy. 

 

D. The institution will prepare a written follow-up report that documents evidence-based 

improvements in all of the relevant standards for accreditation, requirements of 

affiliation, policies and procedures, and applicable federal regulatory requirements. 

 

E. The institution may access the Evidence Inventory in the secure MSCHE portal 

immediately and may begin to compile evidence. The Evidence Inventory is an 

organizational tool that allows an institution to collect evidence and document 

compliance with the Commission’s standards for accreditation, requirements of 

affiliation, policies and procedures, and federal compliance requirements. 

1. Institutions will only have access to those standards and requirements in the 

Evidence Inventory which have been cited in the Commission’s accreditation 

action.  
2. The institution will provide evidence that clearly and concisely documents the 

improvements made by the institution and its compliance with Commission 

standards for accreditation, requirements of affiliation, policies and procedures, 

and applicable federal regulatory requirements.  

3. The institution will reference all evidence in the body of the report so that peer 

evaluators can easily locate the evidence that supports each assertion the 

institution offers.  

4. The institution will use appropriate excerpts or isolate specific pages from 

existing documents rather than provide lengthy documents as long as the 

relevance of the evidence is explicit and properly cited in the narrative.   
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F. A Commission liaison guidance visit will occur with all non-compliance actions 

(warning, probation, and show cause) and as directed by the Commission. The purpose of 

the visit is to provide information and guidance to the institutional community in 

understanding and addressing the Commission’s expectations for follow-up reporting and 

monitoring activities. Commission liaison guidance visits focus on the Commission’s 

standards for accreditation, requirements of affiliation, policies and procedures, and 

federal compliance requirements. Other staff and/or Commission representatives may 

accompany the Commission staff liaison or conduct the visit. 

 

G. The Commission staff will assign a team of peer evaluator(s) in accordance with the 

Commission’s Peer Evaluators Policy and Procedures.  

1. The number, background, and expertise of peer evaluators will vary according to 

the number and complexity of issues addressed in the follow-up report.  

2. If two or more peer evaluators conduct the follow-up visit, one will be assigned the 

role of Team Chair. The Team Chair is responsible for leading the team of peer 

evaluators, communicating with the institution and the Commission staff, finalizing 

and uploading reports to the secure MSCHE portal.  

3. Each peer evaluator must complete or update an Evaluator Data Form (EDF), 

disclose any conflicts of interest and verify they have no conflict of interest with the 

specific assignment, agree to the Statement of Ethical Conduct, and complete the 

Antitrust Certification of Compliance, in order to serve. 

4. The institution will have the opportunity to affirm that there is no conflict of interest 

with the proposed roster through the secure MSCHE portal. 

5. The Commission will only reassign a peer evaluator if a conflict of interest, as 

defined in Commission policy and procedures, is identified and verified. 

6. The Commission staff liaison may accompany the team of peer evaluators to 

provide interpretation and clarification of Commission policies and procedures. 

 

IV. Procedures for the Submission of a Follow-Up Report 

A. Designated key contacts have permission to upload documents to the secure MSCHE 

Portal.  

 

B. The institution will upload the follow-up report directly to the secure MSCHE portal by 

the close of business at 4:30 p.m. on the due date.  

 

C. The institution will finalize the uploading of all supporting evidence into the Evidence 

Inventory. 

1. Once uploaded into the MSCHE portal, documents are accessible to Commission 

staff, peer evaluators, Committee members, and Commissioners.  

2. All evidence must be uploaded into the secure MSCHE portal by the close of 

business at 4:30 p.m. on the due date. 

 

D. If the institution fails to upload the report and evidence by the close of business at 4:30 

p.m. on the due date, the review may be delayed or the institution may be subject to 

additional reporting requirements. The Commission reserves the right to take any action 

available to it in the Accreditation Actions Policy and Procedures.  
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IV. Procedures for Hosting a Follow-Up Visit 

The Commission’s action may also direct a follow-up visit in accordance with Commission’s 

Accreditation Actions Policy and Procedures. The different types of follow-up reports and 

associated visits (follow-up team visit and show cause visit) are described in the Follow-Up 

Reports Guidelines.  

A. The Commission staff liaison will establish the date of the visit in consultation with the 

Team Chair and the institution’s Chief Executive Officer (CEO)/President.   

1. Follow-up visits typically last for 1–2 days.  

2. The Team Chair and the institution’s CEO/President are responsible for advising 

the team of the specific times when the visit will begin and when it will 

conclude, so that Commission representatives can make travel plans. 

3. The Commission staff liaison may accompany the team of peer evaluators to 

provide interpretation and clarification of Commission policies and procedures. 

 

B. A Commission staff member will communicate and send reminders and information to the 

team and the institution’s CEO/President. The Commission staff will provide the full 

text of the Commission action that led to the visit and confirm the date of the visit. 

 

C. The institution is expected to make appropriate arrangements for Commission 

representatives and communicate this information to them, including but not limited to: 

1. hotel reservations; 

2. any transportation arrangements; 

3. work space, technology, and equipment for use by Commission representatives 

(both on and off-campus). 

 

D. Peer evaluators will access the written follow-up report and evidence through the secure 

MSCHE portal. Peer evaluators will study these accreditation materials and relevant 

Commission publications and keep detailed notes on their analysis so that, before arriving 

on campus, they will have identified major strengths and weaknesses, areas of concern, 

gaps in information, and other useful areas of inquiry.   

 

E. If third-party comments were received in accordance with Commission policy and 

procedures, the Commission will forward them to the Team Chair for review. 

 

F. The Team Chair may schedule a pre-visit conference call with team members and the 

Commission staff liaison to discuss the report, the visit schedule, and the conduct of the 

visit. 

 

G. Peer evaluators may request additional evidence to clarify information or verify 

compliance prior to arriving on-site. 

 

H. The Team Chair will propose and finalize the visit schedule in consultation with the 

institution’s CEO/ President, team members, and the Commission staff liaison. The visit 

schedule will vary according to the issues at hand and usually includes time for the team 

members to confer together and to meet with key administrators, governing board 
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members, and representative faculty, staff, and students.  

 

I. Once the visit schedule is established, the institution’s CEO/ President will ensure that 

the meetings requested by the Team Chair will take place. The final schedule is shared 

with the institutional community, the team members, and the Commission staff liaison. 

 

J. The institution will host a follow-up visit by peer evaluators. During the visit, peer 

evaluators will interview campus constituencies to clarify the information provided in the 

report and verify evidence submitted by the institution.  

 

K. Peer evaluators may request additional evidence while they are on-site to clarify 

information or verify compliance.   

 

K. The Team Chair will create a list of specific documents that were requested as additional 

evidence and leave the list with the institution to ensure all documents are uploaded into 

the secure MSCHE portal.  

 

L. The institution will provide all additional evidence that has been requested by the team 

and ensure that all documents are uploaded to the secure MSCHE portal according to 

established deadlines. Institutions may only upload additional evidence for a set period of 

time, which begins seven days after the original evidence was submitted up until seven 

days following the visit. 

 

L. The Team Chair will document the list of additional evidence that was requested in the 

designated section of the Team Report.  

 

M. The peer evaluators will draft a Team Report that summarizes the team’s findings. The 

Team Report does not include the action that the team will propose to the committee and 

the Commission. See the Team Report template on the Commission’s website.    

 

N. Before concluding the visit, the Team Chair will meet with the institution’s 

CEO/President for a confidential discussion of key findings from the draft Team Report.   

 

O. The team will meet with institutional representatives for an oral exit report. The 

institution’s CEO/ President is encouraged to invite all members of the campus 

community to hear the oral exit report.   

1. During the oral exit report, the Team Chair conveys the team’s findings about the 

institution’s compliance, noting team recommendations and requirements as well as 

collegial advice.   

2. The oral exit report must not differ materially from the draft Team Report and 

should be equally candid, honest, clear, and forthright.   

3. Under no circumstances should the oral exit report be recorded. 

4. Under no circumstances does the Team Chair or any other team member share with 

the institution the action that the team will propose for consideration by the 

Committee and the Commission.  

5. Similarly, the institution should not publicize the team’s findings or imply that any 
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particular action will be taken by the Commission. The team’s findings represent 

only the first step in a multi-level decision-making process. 

 

P. The institution will review the draft team report and, within established deadlines, notify 

the Team Chair only of any factual errors. The institution should not use this opportunity 

to attempt to influence the content of the Team Report or to suggest that the team alter 

the findings or the tone of the Team Report.   

 

Q. The Team Chair will review the institution’s corrections of fact, finalize the Team 

Report, and then upload it to the secure MSCHE portal.   

 

R. The institution may download the final Team Report from the secure MSCHE portal.   

 

S. The institution will respond to the final Team Report in writing through an Institutional 

Response. The Institutional Response is in the form of a letter addressed to the President 

of the Middle States Commission on Higher Education. It is typically between 1 and 5 

pages in length. 

1. The institution will develop an Institutional Response that is brief, thoughtful, and 

forthright. It is an opportunity for the institution to react to the team’s findings 

and to acknowledge the team members for their time and expertise.  

2. The institution may concur with the team’s findings or honestly and openly 

present significant differences in perceptions, interpretation, or major findings. 

3. The institution should not attempt to influence the content or tone of the Team 

Report or suggest that the team alter the findings.   

4. The institution may include additional evidence or focused documents to support 

its statement.  

5. The institution will upload the Institutional Response directly to the secure 

MSCHE portal within established deadlines.  

6. The Commission must receive the Institutional Response by the established due 

date. 

 

T. The Team Chair will review and consider the Institutional Response, and then prepare the 

Team Chair’s Confidential Brief. See the Team Chair’s Confidential Brief template 

available on the Commission’s website.  

1. The brief will summarize the Team Report and include major findings; it cannot 

substantively alter the content or tone of the Team Report.   

2. The brief also will propose an accreditation action in accordance with the 

Commission’s Accreditation Actions Policy and Procedures. 

3. The proposed accreditation action is forwarded for consideration by the 

committee, the next level of accreditation decision-making.  

4. The Team Chair does not share the proposed accreditation action with the 

institution. 

5. The Team Chair will upload the Confidential Brief directly to the secure MSCHE 

portal according to established deadlines. The brief is not made available to the 

institution.   
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V. Procedures for Commission Review and Action 

A. The Commission, through its multi-level decision making process, will analyze all of the 

accreditation materials and any other appropriate and substantiated information available 

to it. 

 

B. The Commission will take an accreditation action in accordance with its Accreditation 

Actions Policy and Procedures.  

1. If any areas of non-compliance are identified by the team and verified during the 

multi-level accreditation decision-making process, the Commission will require a 

subsequent monitoring report and will direct a follow-up team visit to determine 

compliance. 

2. Review of the report(s) and visit(s) required under any non-compliance action 

must be completed and accreditation reaffirmed in accordance with the schedule 

set by the Commission and within the 36-month time period as allowed under 

federal regulation 34 CFR § 602.20(a)(2) unless extended for good cause. 

3. The Commission will reaffirm accreditation after a non-compliance (warning, 

probation, show cause) action only when the institution has provided evidence 

that the institution is in compliance with all Commission standards for 

accreditation, requirements of affiliation, policies and procedures, or applicable 

federal regulatory requirements. 

 

C. The Commission will provide notification of accreditation actions in accordance with 

Communication in the Accreditation Process Policy and Procedures and federal 

regulation 34 CFR § 602.26. 

 

VI. Definitions 

A. Accreditation activities.  All activities (including but not limited to reviews, reports, 

visits) conducted by Commission representatives related to the institution’s accreditation 

phase, accreditation status, or scope of accreditation occurring throughout the 

accreditation review cycle and during monitoring activities for a member (accredited or 

candidate) or applicant institution. 

 

B. Accreditation materials.  All documentation related to accreditation activities including 

but not limited to the institution’s written reports to the Commission, submitted evidence, 

team reports, institutional responses, confidential briefs, third-party comments, action 

notifications, substantive change requests, transcripts of proceedings, team rosters, and 

any correspondence of record. Accreditation materials are treated as confidential by 

Commission representatives, become part of the institutional record, and are retained in 

accordance with the Commission’s Maintenance and Retention of Commission Records 

Policy and Procedures. 

 

C. Commission representative. Any individual who represents or serves the Commission 

including peer evaluators, Commission staff, and Commissioners. 

 

D. Evidence inventory. The Evidence Inventory is an organizational tool that allows an 

institution to collect evidence and document compliance with the Commission’s 
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standards for accreditation, requirements of affiliation, policies and procedures, and 

applicable federal regulatory requirements. 

 

E. Teach-out plan.  A teach-out plan means a written plan developed by the institution that 

provides for the equitable treatment of students if an institution, or an institutional 

location, ceases to operate before all students have completed their program of study, and 

may include, if required by the institution’s accrediting agency, a teach-out agreement 

between institutions.  (34 CFR §602.3) 
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