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Criteria to Guide Quality Administrative Assessment Practices 
 

The guidelines below describe the core elements of an administrative assessment process that effectively facilitates continuous improvement in the 
delivery of a unit’s core services or functions.  The elements are drawn from and reflect the language of the UC Merced Policy for Annual Assessment 
and Periodic Review of Administrative Units.  They are also consistent with the expectations and practices associated with SMART objectives (i.e. 
objectives that are Specific, Measurable, Agreed upon [by unit staff], Realistic, and Time/cost bound).  The criteria, sub-criteria, guiding questions, 
and description of a highly developed assessment practice are intended to support units in designing their assessment practices, and in evaluating 
these practices as actually implemented and summarized in a final report.  These guidelines can also facilitate the process of providing constructive 
feedback to units with the goal of continuous improvement in the quality of the assessment work as a tool for improving unit performance.   

• Highly Developed (HD):  Reported activities are consistent with the description in the “Description of a Highly Developed 
Practice” column.  

• Developed (D):  Reported activities are consistent with a solid assessment process that will facilitate continuous improvement in 
the delivery of a unit’s core services or functions but the activities don’t fully meet the descriptions outlined in the “Description of 
a Highly Developed Practice”. 

• Emerging (E): Reported activities describe a practice that supports continuous improvement to some degree. The process (or 
reporting) could benefit from refinements to increase its benefits to unit services or functions and its customers. More advanced 
than description in “Description of an Initial Practice” column but not developed.  

• Initial (I): Reported activities describe nascent familiarity/engagement with assessment as a means to facilitate continuous 
improvement in the quality of a unit’s core services or functions (as described in the “Description of an Initial Practice” column).  
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Criteria 
Sub-criteria & Guiding 

Questions Description of a Highly Developed Practice 

 
 

Description of an Initial Practice 

1. Service 
objectives 
or outcomes 
statements 
(S.O.) 

Objectives address unit core 
functions:  To what degree does 
the S.O. address a core 
process/service/function of the 
unit?  

The relationship of the S.O. to the relevant unit goals 
and/or over- arching mission(s) or institutional priority 
is clearly described in written or visual form. S.O. 
describes a core function/service of the unit.  As 
appropriate, the S.O. reflects a service priority 
identified by a relevant professional organization or 
society. Unit provides rationale for examining S.O.  

S.O. is provided. S.O. is does not appear 
aligned as could be judged by a reasonably 
knowledgeable reader or overarching mission 
and goals are not provided to allow reader to 
evaluate degree of alignment.  S.O. describes 
the outcome of a select initiative/or service 
activity in support of a larger core function 
rather than an overarching core function itself. 

Measurability: To what degree 
does the S.O. describe specific 
performance expectations for 
the unit, and thus, the kind of 
data/evidence the unit will 
collect to ascertain the degree 
to which the objective/intended 
outcome has been met?1   
 

The S.O. describes the performance expectation in 
language that allows the reader to anticipate 
accurately the kind of evidence to be collected.  In 
most cases, but not always, the best S.O.s call for 
evidence that describes the quality of a unit’s service 
for function, for example, in terms of degree of 
timelines, accuracy, and customer satisfaction, etc. 
The S.O. also describes evidence that will help the unit 
to identify steps to improve the quality of its service or 
its effectiveness, i.e. the evidence will be actionable.  

The S.O. takes the form of initiatives or actions 
to be taken, with achievement of S.O. 
evaluated by determining whether the service 
was or was not offered or a responsibility was 
or was not completed.2  In doing so, the S.O. 
does not focus on the quality or 
appropriateness of the services in relation to 
customer needs. 

Identifies the customer:   Is the 
unit’s immediate customer(s) 
identified?   

The S.O. explicitly identifies the customer(s) that 
benefit(s) from the service or function.  Alternatively, 
the customer is explicitly identified in the document, 
although perhaps not within the text of the S.O.  

The unit’s customers are rarely or not 
identified at all in the language of the S.O. or in 
the contextualizing document text.  

Customer/service orientation: 
To what degree does the S.O. 
attend to customer needs?  

The S.O. is written to address the customer in 
language that reflects anticipated needs of the 
customer.  The S.O. would be understood by a 
customer.  

The S.O. is not written in form that addresses 
the anticipated needs of the customer and/or 
is unlikely to be to be understood by the unit’s 
customers.  

2. Valid and 
reliable 
measures/ 

evidence 

Alignment of measures with 
S.O.: To what degree are the 
measures/evidence consistent 
with the stated S.O. ?   

The measures/evidence are consistent with the kind of 
performance described by the language of the S.O.  
For example, if the S.O. addresses customer service in 
some way, it would be reasonable to expect evidence 
of customer satisfaction (perhaps in addition to 
numbers of customers served, for example).  

The measures/evidence will not/do not yield 
findings that address the S.O., and do not 
enable the unit to evaluate if and/or the 
degree to which the S.O. has been achieved.  

                                                           
1 For example, customer service and satisfaction outcomes like timeliness, accuracy, responsiveness, etc. or intended client learning. 
2 We might distinguish an S.O. from an initiative, with an initiative describing a job to be done (ex. write a safety manual) and the S.O. articulating the underlying 
reason the initiative needs to be completed (ex. Faculty and students have the resources, knowledge and skills to maintain a safe laboratory environment).  
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Criteria 
Sub-criteria & Guiding 

Questions Description of a Highly Developed Practice 

 
 

Description of an Initial Practice 
 
 
 
 
 
 
 
 
 

Data/evidence collection 
procedure: To what degree do 
the data collection procedures 
enable valid and reliable results?  

The collection procedures produce data that are 
unlikely to be biased; for example, the sample sizes 
are sufficient and the collection process does not 
seem to favor one set of possible respondents or 
findings over another.   The description of the 
data/evidence collection process is specific enough to 
determine if the results are reliable3 and valid.4 

No information is provided describing how the 
data were collected. Thus, it is not possible to 
draw any conclusions about the degree to 
which the results are reliable3 and valid.4  

Impact:  To what degree do the 
measures/evidence generate 
actionable items or information 
to which the unit can respond 
with action?  

The measures/evidence provide information or insight 
into how the unit might improve performance as 
necessary (i.e. the findings are actionable).  For 
example, a customer survey asks respondents to rate 
the quality of a service (ex. excellent to very poor) and 
includes a question that asks respondents to explain 
ratings of poor or very poor. Depending upon how the 
question is worded, the former without the later 
could, for example, reveal that a substantial fraction of 
customers are dissatisfied but yield no information 
about the reasons for the dissatisfaction and thus no 
specific ideas for addressing the concerns as a step to 
improve service quality. Evidence or measures that 
have impact yield information that suggests one or 
more courses of action to improve performance.  

Evidence/findings only provide insight into 
whether an initiative or action was completed. 
Does not provide any information as to 
whether the initiative met the customer need 
it was intended to meet and to what degree.   

3. Results/ 
Findings & 

Conclusions 

Clarity of summary:  To what 
degree are results/findings 
summarized in a reader friendly, 
easily interpretable format to 
facilitate interpretation and use 
of results in relation to the S.O. 
?  

Results/findings are presented in a clear manner to 
facilitate comprehension by a non-expert reader, 
thereby making them available for use by others (as 
appropriate).  For example, key results/data/findings 
are summarized in a table, graph or a bulleted list with 
clear links to the relevant S.O.   

It is very challenging for a reader to identify or 
summarize key findings in relation to an S.O. 
due to organization and/or the absence of 
informative titles, labels, etc.  Or superfluous 
information may be provided that distracts the 
reader. A ‘data dump’ approach is taken.  

                                                           
3 You would get the same results if the data collection process were repeated with the same or similar subjects. See Appendix B of UC Merced’s Policy for Annual 
Assessment and Periodic Review of Administrative Units.  
4 Valid evidence or data directly address or are directly aligned with the expectations outlined in the S.O. (It is a valid metric for the purpose and context at hand.) 
Valid evidence/or data is also unbiased; bias can result from small sample sizes or data collection designs that favor certain responses or data over others.  
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Sub-criteria & Guiding 

Questions Description of a Highly Developed Practice 

 
 

Description of an Initial Practice 
Completeness of summary: To 
what degree does the summary 
address seem to include all 
relevant information?  

For each S.O., the summary includes a conclusion that 
pulls together and reflects on all the relevant 
results/findings.  

The report lacks reflective 
summaries/conclusions that clearly link 
results/findings to each S.O.   

Extent to which the S.O. is met:  
Is a conclusion drawn about the 
quality of the performance 
relative to an expected level of 
performance (ex. standard or 
benchmark)? To what degree 
does the conclusion seem 
supported by the evidence?  

Summary clearly states whether the unit’s desired 
level of performance was met with reference to a 
specific benchmark or performance standard. (i.e. The 
unit defines quality performance and compares the 
data on the observed performance to that standard.) 
The choice of performance standard or benchmark is 
explained or contextualized, for example, with 
reference to the unit’s prior performance, a standard 
established by a professional organization, or the 
unit’s current context in terms of resources or other 
relevant factors. The evidence clearly supports the 
conclusion in so far as a reasonably informed person 
would agree.   

No conclusion is drawn about the quality of the 
unit’s performance or the conclusion seems 
arbitrary/not supported by the 
results/evidence; unit provides a list of 
completed/incomplete actions or initiatives.  

Impact of evidence on 
conclusion: To what degree is 
the quality of the data/evidence 
(ex. validity or reliability) 
considered in drawing the 
conclusion?  

In discussing its findings and conclusions, the unit 
addresses the quality of the evidence and as relevant 
tempers conclusions in light of this information. For 
example, the unit identifies any potential weaknesses 
in the data (ex. sources of bias due to challenges in the 
data collection process).  

Report does not include any reflection on the 
quality or limitations of evidence.  

4. Next 
Actions 

Likelihood that actions will 
have impact: How well 
developed is the unit’s plan to 
address S.O.  findings that are 
less than satisfactory as judged 
by the unit in relation to a 
desired benchmark or standard 
of performance?  Is the plan 
supported by unit staff? Are the 
budget implications addressed? 

The unit’s plan of action is detailed providing a 
confidence inspiring path forward. For example, it 
includes a timeline with milestones, identifies 
responsible individuals, and necessary resources 
(time, technology, human resources) etc.  The plan 
specifically addresses the budget implications for 
successful implementation.  The plan is supported by 
the unit staff (agreed upon) as evinced, for example, 
by specific staff assignments to specific next steps. 
Report describes actions already taken. 

No plan of action is included in the report 
and/or the provided plan is exceedingly 
unlikely to be implemented due to its, lack of 
specificity/vague language use and/or lack of 
evidence of staff awareness and support. Next 
steps seem to be written for external audience 
rather than internal action.  

Addresses assessment 
practices:  As appropriate, has 

The unit reflects on the strengths and weaknesses of 
the assessment process as a means for improving unit 

No plan of action is included in the report 
and/or the provided plan is exceedingly 
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Description of an Initial Practice 
the unit identified steps for 
addressing weaknesses in the 
assessment process as a tool for 
improvement?  

performance.  Weaknesses are identified and specific 
steps are identified or taken.  As relevant the plan 
includes a timeline with milestones, identifies 
responsible individuals (positions), and necessary 
resources (time, technology, human resources) etc.  
for revising the assessment plan. The plan specifically 
addresses the budget implications for successful 
implementation.  The plan is supported by the unit 
staff (agreed upon). The unit may append a revised 
assessment plan. 

unlikely to be implemented due to its, lack of 
specificity/vague language use and/or lack of 
evidence of staff awareness and support. Next 
steps seem to be written for external audience 
rather than internal action. 

5. Addresses 
prior 
action 
plans and 
feedback 
 

References prior plans and 
feedback:  To what degree does 
the unit address any prior 
actions plans and/or feedback 
provided by an external reader?  

As relevant and in a manner determined by the unit, 
the unit references prior action plans and evaluates 
the degree to which these actions were taken and 
evaluates impact. Unit reflects on feedback received 
and briefly discusses how it was or was not addressed 
in reported assessment effort.  

Report does not address prior feedback.  

 

 


