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[bookmark: _Toc230859485]About This Playbook

[bookmark: _Toc230859486]Executive Summary

This guide[footnoteRef:1] helps educator preparation leaders and program teams assess the strength of their Quality Assurance System by examining seven interdependent elements that shape program quality, decision-making, and continuous improvement. Its primary value is not documenting good practice alone, but helping teams identify where their system is strongest, where it is vulnerable, and which actions are most likely to improve candidate preparation and workforce outcomes. [1:  Note: ChatGPT assisted in the editing and organization of this document] 


· Use this guide to identify the one or two elements most constraining overall system performance.
· Align improvement work to evidence, ownership, and follow-through rather than adding disconnected initiatives.
· Use the action planning template to convert reflection into a sequenced improvement agenda.

This playbook is designed for educator preparation program leadership teams, accreditation leads, clinical practice leaders, faculty teams, and district partners who are working to understand, examine, and strengthen their Quality Assurance Systems (QAS). It is intended as a practical reference that teams can use overtime to support reflection, improvement planning, team dialogue, and accreditation preparation.

What Is a Quality Assurance System?
A QAS is the interconnected set of structures, processes, and practices that an educator preparation program uses to define, monitor, and continuously improve the quality of its candidates and completers. A strong QAS is not a single tool or a compliance checklist. It is an integrated system in which each element depends on and reinforces the others.

The Seven Elements
This guide is organized around seven interdependent elements of a QAS:

[image: ]

· Defining Quality: establishing a shared vision of effective educator preparation
· Evidence & Data Systems: collecting meaningful information to understand program effectiveness
· Analysis & Decision-Making: turning evidence into shared understanding and purposeful action
· Continuous Improvement: creating ongoing cycles of reflection, action, and growth
· Governance & Accountability: creating structures that support quality and shared responsibility
· Stakeholder Engagement: building shared ownership across the system
· Culture: building an environment that supports learning, trust, and improvement

These elements are not a checklist to be completed in sequence. They function as an interconnected system in which each element shapes the effectiveness of the others. How well your program defines quality influences what evidence is collected; how evidence is analyzed shapes improvement priorities and decisions; and organizational culture determines whether stakeholders engage openly and consistently in continuous improvement efforts. When one element is weak, the effectiveness of the entire system is constrained. Each element section in this guide describes how the elements connect and reinforce one another.

How the Seven Elements Work Together
The seven elements function as a system, not as separate workstreams. Defining Quality establishes the expectations; Evidence & Data Systems generate performance information; Analysis & Decision-Making turns that information into priorities; Continuous Improvement converts priorities into action; Governance & Accountability sustains ownership and follow-through; Stakeholder Engagement ensures relevance and shared commitment; and Culture determines whether the system is used openly, consistently, and productively in practice. 

Taken together, these dynamics suggest three important implications for teams: 
· [bookmark: _Int_jhInAMOf]If one element is weak, the others are harder to execute well.
· [bookmark: _Int_mX9BFilQ]Improvement efforts are most effective when they address the underlying system condition, not just the visible symptom.
· Teams should prioritize the element whose weakness is creating the greatest downstream impact across the rest of the system.

How the Guide Is Structured
Each element section is organized around the same structure to help you navigate consistently:
· What Is It? A clear definition of the QAS element.
· Why It Matters. Common challenges programs face, and what strong implementation makes possible.
· What Strong Implementation Looks Like. Observable indicators of strong practice at the program level.
· Common Warning Signs. Indicators that an element may be underdeveloped, inconsistently implemented, or not producing trustworthy evidence for continuous improvement.
· Example from Practice. A composite scenario illustrating what this element looks like in context.
· Connections to Other QAS Elements. How this element relates to and depends on other elements.
· [bookmark: _Int_TJWKHs1K]Reflection Questions. Purposeful questions to guide the team's examination of your current system.

How Teams Can Use This Guide
This guide is not intended to be completed from beginning to end as a compliance exercise or checklist. The seven elements work together as part of an interconnected Quality Assurance System, but most programs will make the greatest progress by identifying and focusing on the area with the highest leverage for improvement rather than attempting to address all seven elements at once.

The process begins with the self-assessment (Tool 1), which is designed to help teams surface current strengths, concerns, patterns, and areas of uncertainty within their system. The purpose of the self-assessment is not to produce a perfect score, but to help identify the element that warrants the most immediate attention based on evidence, impact, and readiness for improvement. While teams may benefit from reviewing all seven elements over time, the guide is intentionally designed so teams can focus deeply on the element most affecting system coherence and improvement.

After identifying a priority element through the self-assessment, teams should engage the corresponding element section for deeper analysis and reflection. Teams will then use Tool 2 to develop and implement a focused improvement plan. Following implementation, Tool 3 supports structured reflection on evidence of change, lessons learned, impact, and future improvement priorities. 

Programs may revisit the self-assessment periodically as improvement work progresses. Strengthening one element often reveals new opportunities or needs within another. Continuous improvement is not about fixing everything at once; it is about using evidence to focus attention, take meaningful action, and build stronger system coherence over time.


[bookmark: _Toc230859487]TOOL 1: Beginning the Work – Initial QAS Self-Assessment

Before engaging in a deep examination of the seven QAS elements, teams should complete a rapid self-assessment (see below) to surface initial perceptions, assumptions, and areas of confidence or concern. This activity is intended to create a starting point for reflection rather than a final judgment about the strength of the system.

The purpose of the self-assessment is to:
· surface differing perceptions across stakeholders,
· identify areas where evidence may be limited or inconsistent,
· establish an initial picture of system strengths and vulnerabilities,
· and prepare teams for deeper analysis during the institute.

Teams are encouraged to approach the activity as a reflection tool rather than an audit.

Suggested Team Norms
· Focus on honest reflection rather than consensus.
· Distinguish assumptions from evidence.
· Be willing to revise perceptions as learning deepens.
· Treat disagreement as useful information about how the system is experienced.

Likert Scale: 
1 = Not in Place; 2 = Emerging/Inconsistent; 3 = Established but Not Aligned; 4 = Coherent, Consistent, Effective

Teams should rate each element based on their current experience and understanding of the system, recognizing that ratings may shift after deeper analysis and discussion.

	INITIAL QAS SELF-ASSESSMENT

	QAS Element
	Rating
	Confidence in Rating
	What makes us say that?

	
	1-4
	High – Moderate - Limited
	

	Defining Quality
	
	
	


	Evidence & Data Systems
	
	
	


	Analysis & Decision-Making
	
	
	


	Continuous Improvement
	
	
	


	Governance & Accountability
	
	
	


	Stakeholder Engagement
	
	
	


	Culture
	
	
	




Reflection Prompts for the Self-Assessment
For each element, discuss:
· What evidence supports this rating?
· How confident are we in this rating?
· Where might our perceptions differ across stakeholder groups?
· What information may be missing?

	[bookmark: _Toc230859488]Element 1: Defining Quality



Establishing a Shared Vision of Effective Educator Preparation

[bookmark: _Toc230859489]What Is It? 
Defining Quality is the process of establishing a shared understanding of what constitutes successful educator preparation, particularly at the point of candidate completion and entry into the profession. In a strong Quality Assurance System (QAS), quality is not assumed or left to individual interpretation. Educator preparation programs (EPPs), district partners, faculty, supervisors, mentors, and candidates share a common vision of the knowledge, skills, dispositions, and practices that define a well-prepared educator. That vision includes not only what candidates know, but how they apply that knowledge in practice, e.g., how they plan, teach, assess, manage the learning environment, respond to students, and reflect on their impact.

This definition becomes the foundation for every other part of the system:
· what evidence is collected, 
· how performance is assessed, 
· what data is prioritized, 
· and how improvement decisions are made. 

Without a clear and shared definition of quality, systems often become fragmented, inconsistent, and difficult to improve.

[bookmark: _Toc230859490]Why It Matters
EPPs and district partners may believe they are working toward the same goals yet still use different definitions of effectiveness.

For example:
·  Faculty may emphasize instructional planning and theory.
·  District leaders may prioritize classroom management and readiness.
·  Supervisors may focus on professionalism and reflection.
· [bookmark: _Int_PrJcVe78] Candidates may interpret success as simply passing required assessments.

When these expectations are not aligned, programs can unintentionally produce inconsistent experiences and conflicting feedback for candidates.

A shared definition of quality helps ensure that:
· preparation experiences align with workforce expectations, 
· assessments measure what truly matters, 
· stakeholders use a common language to communicate expectations, 
· and improvement efforts focus on meaningful outcomes rather than disconnected activities. 

Defining quality creates the “north star” for the entire QAS.

[bookmark: _Toc230859491]What Strong Implementation Looks Like
Strong implementation:
· Shared expectations are explicit and consistent
Faculty, partners, supervisors, and candidates can describe the same core vision of effective preparation.
· The definition is actionable in practice
Expectations are specific enough to guide assessment, feedback, and program decisions.
· Quality is embedded across the system
Coursework, clinical experiences, observation tools, and improvement planning reflect the same priorities.
· The vision is reviewed and refined over time
Programs revisit the definition using outcomes, partner feedback, and changing workforce needs.

[bookmark: _Toc230859492]Common Warning Signs
Warning signs include:
· Stakeholders use conflicting terminology, definitions, and expectations of quality
Faculty, staff, partners, and leadership may define or describe quality differently, apply expectations inconsistently, or interpret evidence in conflicting ways, leading to different priorities, and/or creating mixed signals for candidates.
· Assessments reward compliance more than practice
Evaluation tools focus on task completion instead of evidence of effective teaching.
· Improvement efforts lack a shared anchor
Programs struggle to prioritize because there is no common agreement on what strong preparation looks like.

[bookmark: _Toc230859493]Example from Practice
An educator preparation program saw strong course grades and observation scores, but weak employer feedback on classroom readiness. After convening faculty, district leaders, mentors, and supervisors, the program found that stakeholders were using different definitions of readiness. It revised its quality definition and aligned observation tools, feedback protocols, and candidate benchmarks, leading to more consistent expectations and stronger district confidence.

[bookmark: _Toc230859494]Connections to Other QAS Elements
Defining Quality influences every other element within a Quality Assurance System.
· Evidence & Data Systems
Programs cannot determine what evidence matters until quality is clearly defined. 
· Analysis & Decision-Making 
Shared expectations help stakeholders interpret evidence consistently. 
· Continuous Improvement 
Improvement efforts should strengthen the program’s vision of effective practice. 
· Governance & Accountability 
Leadership structures help reinforce and sustain shared expectations across the system. 
· Stakeholder Engagement 
Shared definitions require ongoing collaboration between EPPs and district partners. 
· Culture 
Organizational culture shapes how quality expectations are understood, communicated, and enacted in practice.

[bookmark: _Toc230859495]Reflection Questions
Use these questions to examine your current system:
· How would different stakeholders in our system define a “quality completer”? 
· Where do our expectations appear consistently across the program? 
· Where do our systems consistently demonstrate alignment to professional standards, and where are gaps or inconsistencies evident?
· What evidence do we collect that directly reflects our definition of quality? 
· Where might conflicting expectations exist between the EPP and district partners? 
· Do candidates clearly understand how effective practice is defined and assessed? 
· How often do we revisit and refine our definition of quality? 
· How clearly have we defined what effective practice looks like in clinical settings? 

[bookmark: _Toc230859496]Key Takeaway for Leaders
A Quality Assurance System cannot function effectively without a shared definition of quality. When expectations are clearly defined, communicated, and embedded throughout the system, programs are better positioned to prepare effective educators, interpret evidence meaningfully, align stakeholder efforts, and engage in continuous improvement that leads to stronger candidate and workforce outcomes. For leaders, this means defining quality clearly and consistently so that every downstream decision in the system is anchored in a shared understanding of effective preparation.


	[bookmark: _Toc230859497]Element 2: Evidence & Data Systems



Collecting Meaningful Evidence to Understand Program Effectiveness

[bookmark: _Toc230859498]What Is It?
Evidence & Data Systems are the structures, processes, and tools used to collect, organize, monitor, and communicate information about candidate performance, program quality, and educator outcomes.
In a strong Quality Assurance System (QAS), data collection is not a compliance exercise. Evidence is gathered intentionally to help stakeholders answer important questions about:
· candidate readiness, 
· clinical effectiveness, 
· program strengths and gaps, 
· partnership quality, 
· [bookmark: _Int_mr4NIzDZ]and workforce impact. 

[bookmark: _Int_GnaLEQ7x]Because clinical practice is central to candidate readiness, evidence systems should intentionally capture what candidates can demonstrate in authentic or practice-based settings, not only what they know from coursework or assessments. Effective systems include both quantitative and qualitative evidence collected across multiple points in the educator preparation process. Most importantly, the system is designed around purpose: data is collected because it informs decisions and improvement, not simply because it is available.

[bookmark: _Toc230859499]Why It Matters
Many educator preparation programs collect large amounts of data but struggle to use it meaningfully.
Common challenges include:
· disconnected systems, 
· inconsistent measures, 
· unclear ownership, 
· duplicated collection efforts, 
· and data that is difficult to interpret or access. 

As a result, stakeholders may experience “data overload” while still lacking the information needed to improve practice.

Strong evidence systems help programs move from:
· collecting information to generating insight, 
· reacting to problems to identifying patterns, 
· isolated reporting to continuous improvement. 

Well-designed systems also increase transparency and trust across stakeholders by creating a clearer picture of program effectiveness over time. When evidence collection is aligned to the program’s definition of quality, the QAS becomes significantly more coherent and actionable.

[bookmark: _Toc230859500]What Strong Implementation Looks Like
Strong implementation:
· Evidence is aligned to priorities
Data collection reflects the program’s definition of quality and key improvement questions.
· The system combines multiple evidence sources
[bookmark: _Int_WW4acctD]Programs use qualitative and quantitative evidence across the candidate lifecycle.
· Information is coordinated and accessible
Stakeholders can find, interpret, and use the evidence relevant to their roles.
· Data quality supports decision-making
Collection processes are consistent and reliable enough to reveal trends and guide action.

[bookmark: _Toc230859501]Common Warning Signs
Warning signs include:
· High volume, low insight
Programs collect extensive data but cannot clearly explain what it means or how it drives action.
· Evidence lives in silos
Different offices maintain disconnected systems, making candidate and program trends hard to see.
· Collection is compliance-driven
Evidence is gathered for reporting, then archived rather than routinely reviewed for improvement.

[bookmark: _Toc230859502]Example from Practice
One program collected observation scores, employer surveys, licensure results, and course grades, but each dataset sat in a different office. After a data audit, the program reduced its measures to a smaller set of priority indicators aligned to its definition of quality and created shared dashboards and review routines. The result was clearer visibility into candidate strengths, recurring concerns, and improvement priorities across the pipeline.

[bookmark: _Toc230859503]Connections to Other QAS Elements
Evidence & Data Systems serve as the information infrastructure of the QAS.
· Defining Quality
· Programs must first determine what quality looks like before deciding what evidence matters.
· Analysis & Decision-Making 
· Evidence becomes meaningful when stakeholders regularly interpret and discuss findings.
· Continuous Improvement 
· Improvement planning depends on trustworthy and actionable evidence.
· Governance & Accountability 
· Clear structures help coordinate data collection, access, and use across the system.
· Stakeholder Engagement 
· District partners, supervisors, candidates, and completers contribute valuable perspectives and evidence sources.
· Culture 
· [bookmark: _Int_6sA2xQxm]A strong improvement culture encourages stakeholders to use evidence collaboratively and transparently.

[bookmark: _Toc230859504]Reflection Questions
Use these questions to examine your current system:
· What evidence do we currently collect, and why do we collect it? 
· How do we determine whether the assessments used within our current systems are valid, reliable, and consistently implemented across programs and evaluators?
· [bookmark: _Int_tVE5IkTS]Which measures are most aligned to our definition of quality? 
· Where do data collection processes feel fragmented or duplicative? 
· What information is difficult for stakeholders to access or interpret? 
· How confident are we in the consistency and quality of our evidence collection? 
· What important information are we currently missing? 
· [bookmark: _Int_1yMWbLAd]How effectively do we connect evidence across the candidate lifecycle? 
· What evidence do we collect about candidates’ ability to apply learning in clinical or practice-based settings?

[bookmark: _Toc230859505]Key Takeaway for Leaders
Strong evidence systems do more than store information; they help programs understand performance, identify patterns, and guide improvement. When evidence collection is purposeful, aligned, and accessible, educator preparation programs are better positioned to make informed decisions, strengthen candidate support, improve program effectiveness, and respond proactively to workforce and stakeholder needs. For leaders, this means treating the evidence system as strategic infrastructure, because limited visibility leads to weak decisions and fragmented improvement efforts.


	[bookmark: _Toc230859506]Element 3: Analysis, Interpretation & Decision-Making



Turning Evidence into Shared Understanding
[bookmark: _Toc230859507]What Is It?
Analysis, Interpretation & Decision-Making is the process through which educator preparation programs examine evidence, identify patterns, interpret findings, and make informed decisions about program quality and improvement.
In a strong Quality Assurance System (QAS), data collection alone is not considered success. Stakeholders engage in structured processes to determine:
· what the evidence suggests, 
· which issues require attention, 
· what contributing factors may exist, 
· and what actions should follow.

This element is about moving from information to informed action. Analysis & Decision-Making should be collaborative, evidence-informed, and anchored in the program’s shared definition of quality.

[bookmark: _Toc230859508]Why It Matters
Many programs collect significant amounts of data but struggle to use it meaningfully. Common challenges include:
· reviewing data without clear interpretation, 
· focusing on isolated metrics rather than broader trends, 
· making decisions based on assumptions or anecdotes, 
· or failing to connect evidence to action. 

As a result, programs may:
· overlook important patterns, 
· implement changes prematurely, 
· or struggle to prioritize improvement efforts. 

Strong analysis processes help programs:
· identify root causes, 
· make more strategic decisions, 
· strengthen alignment, 
· and ensure improvement efforts are grounded in evidence rather than intuition alone. 

[bookmark: _Int_TfmDfAkL]This work is especially important in educator preparation because no single measure tells the full story of candidate readiness or program effectiveness. This is especially true for practice-based evidence, where observation ratings, mentor feedback, supervisor notes, and candidate reflections may need to be examined together to understand what candidates can actually do in classrooms.

[bookmark: _Toc230859509]What Strong Implementation Looks Like
· Evidence is reviewed collaboratively
Stakeholders use structured routines to interpret evidence together.
· Analysis focuses on patterns and causes
Programs look beyond isolated metrics to understand trends and root issues.
· Decisions are clearly evidence-based
[bookmark: _Int_wtVYOzqs]Teams can explain how findings shaped priorities, actions, and tradeoffs.
· Review processes lead to action
Analysis ends with focused next steps, owners, and follow-through.

[bookmark: _Toc230859510]Common Warning Signs
Warning signs include:

· Evidence is reviewed without decisions
Teams discuss data but leave without clear actions, owners, or next steps.
· Interpretation is fragmented or anecdotal
Different stakeholders draw different conclusions, or decisions are driven more by individual stories than pattern analysis.
· Teams jump to solutions too quickly
Programs act before understanding root causes, increasing the risk of superficial fixes.

[bookmark: _Toc230859511]Example from Practice
[bookmark: _Int_glQB8Zkq]When employer ratings declined on instructional responsiveness, one program initially considered revising coursework immediately. Structured evidence reviews across observation comments, mentor feedback, candidate reflections, and employer surveys revealed that inconsistent coaching in clinical placements—not a content gap—was the main issue. The program prioritized mentor calibration and supervisor training first, leading to a more targeted response.

[bookmark: _Toc230859512]Connections to Other QAS Elements
· Defining Quality
Shared expectations help stakeholders interpret evidence consistently.
· Evidence & Data Systems
Strong analysis depends on meaningful and trustworthy evidence.
· Continuous Improvement
Analysis helps programs identify priorities and monitor progress over time.
· Governance & Accountability
Leadership structures help guide decision-making processes and responsibilities.
· Stakeholder Engagement
Collaborative analysis strengthens shared ownership and trust.
· Culture
Improvement-oriented cultures encourage honest reflection and evidence-based dialogue.

[bookmark: _Toc230859513]Reflection Questions
· Do we have the right stakeholders? 
· How often do stakeholders collaboratively review evidence? 
· What structures guide our decision-making processes? 
· How do we determine which findings require action? 
· Are decisions clearly connected to evidence? 
· How comfortable are stakeholders engaging in honest data conversations? 
· What patterns or trends are we currently overlooking? 
· How do we analyze evidence of candidate practice, not just candidate performance on individual assessments?

[bookmark: _Toc230859514]Key Takeaway for Leaders
Strong Quality Assurance Systems do more than collect evidence; they use evidence thoughtfully to interpret information, identify priorities, and make informed choices that strengthen candidate preparation and program effectiveness. When analysis and decision-making are collaborative, pattern-focused, and tied to action, programs are more likely to address root causes rather than symptoms. For leaders, this means requiring evidence reviews to end with explicit choices, owners, and rationale so that analysis consistently leads to focused action.
	[bookmark: _Toc230859515]Element 4: Continuous Improvement



Creating Ongoing Cycles of Reflection, Action, and Growth
[bookmark: _Toc230859516]What Is It?
Continuous Improvement is the ongoing use of evidence, reflection, and collaboration to strengthen educator preparation over time.

In a strong QAS, improvement is not viewed as:
· a one-time initiative, 
· a reaction to external pressure, 
· or an accreditation requirement alone. 

Instead, improvement becomes an embedded organizational practice that includes:
· identifying priorities, 
· implementing changes, 
· monitoring results, 
· reflecting on impact, 
· and refining practice continuously. 

Continuous improvement helps programs remain responsive, adaptive, and aligned to evolving candidates and workforce needs.

[bookmark: _Toc230859517]Why It Matters
Many educator preparation programs identify areas for improvement but struggle to sustain focused action over time. Common challenges include:
· disconnected initiatives, 
· unclear ownership, 
· lack of follow-through, 
· or implementing changes without evaluating impact. 

[bookmark: _Int_PS1hSerZ]As a result, the same concerns may reappear repeatedly without meaningful systemic change. In educator preparation, recurring concerns often surface in practice-based areas such as classroom management, differentiation, instructional responsiveness, or assessment use. Continuous improvement requires programs to connect those concerns to specific evidence, targeted actions, and follow-up monitoring.
Strong continuous improvement processes help programs:
· move from reactive problem-solving to proactive learning, 
· strengthen organizational alignment, 
· and create more intentional improvement cycles. 

This work also reinforces the idea that improvement is a shared responsibility across the system, not solely a leadership responsibility.

[bookmark: _Toc230859518]What Strong Implementation Looks Like
Strong implementation:
· Priorities are grounded in evidence
[bookmark: _Int_qjoIe2EV]Programs focus improvement work on the issues with the greatest strategic importance.
· Improvement cycles are continuous
Action, monitoring, and refinement occur regularly rather than episodically.
· Ownership and coordination are clear
[bookmark: _Int_T7B8MVSK]Stakeholders know who leads the work and how efforts connect across the system.
· Impact is monitored and used to adjust
Programs assess whether changes are working and refine strategy when needed.

[bookmark: _Toc230859519]Common Warning Signs
· Improvement is reactive, not sustained
Programs respond when issues become urgent rather than running consistent improvement cycles.
· Changes are made without follow-through
Actions are implemented, but impact is not monitored, and the same issues return.
· Priorities are fragmented or unclear
Teams pursue disconnected initiatives without shared goals, ownership, or coordination.

[bookmark: _Toc230859520]Example from Practice
Facing recurring concerns about classroom management, one program created a cross-functional improvement team of faculty, supervisors, district partners, and leadership. The team reviewed evidence, implemented targeted mentor supports, revised observation protocols, and tracked candidate performance across semesters. Because the work was revisited regularly, the program was able to refine its strategy rather than rely on one-time fixes.

[bookmark: _Toc230859521]Connections to Other QAS Elements
· Defining Quality
[bookmark: _Int_fK50BB8G]Improvement efforts should align to shared expectations for effective practice.
· Evidence & Data Systems
Reliable evidence helps programs identify needs and monitor progress.
· Analysis & Decision-Making
Strong analysis informs strategic improvement priorities.
· Governance & Accountability
Leadership structures support coordination and sustainability of improvement efforts.
· Stakeholder Engagement
Continuous improvement depends on collaboration and shared ownership.
· Culture
Improvement-oriented cultures encourage reflection, learning, and adaptation.

[bookmark: _Toc230859522]Reflection Questions
· How are improvement priorities identified? 
· What processes exist for monitoring the impact of changes? 
· How coordinated are our improvement efforts across the system? 
· Which recurring issues continue to surface over time? 
· How do stakeholders contribute to improvement planning? 
· How embedded is continuous improvement in our organizational culture? 

[bookmark: _Toc230859523]Key Takeaway for Leaders
Continuous improvement is not a single project or event. Adding a course, revising a syllabus, or changing a clinical placement is not continuous improvement unless the change is connected to evidence, implemented intentionally, and monitored for impact. Strong Quality Assurance Systems create intentional cycles of reflection, action, monitoring, and refinement that strengthen educator preparation and candidate outcomes over time. For leaders, this means judging improvement work by whether it changes outcomes over time, not simply by whether initiatives were launched.


	[bookmark: _Toc230859524]Element 5: Governance & Accountability



Creating Structures That Support Quality and Shared Responsibility
[bookmark: _Toc230859525]What Is It?
Governance & Accountability refers to the structures, roles, responsibilities, and processes that guide decision-making, oversight, and continuous improvement within the Quality Assurance System. For program teams, this means having clear ownership over who reviews evidence, who coordinates clinical expectations, who communicates decisions, and who monitors follow-through.

In a strong QAS, governance is not limited to organizational charts or committee structures. It includes the systems that help ensure:
· responsibilities are clear, 
· decisions are coordinated, 
· improvement efforts are monitored, 
· [bookmark: _Int_CT1oPXqZ]and stakeholders remain accountable to shared goals and expectations. 

This element creates organizational clarity and stability across the educator preparation system.

[bookmark: _Toc230859526]Why It Matters
Even strong programs can struggle when responsibilities, authority, or decision-making pathways are unclear.

Common challenges include:
· overlapping committee work, 
· unclear ownership of improvement efforts, 
· inconsistent communication, 
· and reliance on individual leaders rather than sustainable structures. 

Without effective governance:
· priorities may compete, 
· important work may fall through gaps, 
· and improvement efforts may lose momentum over time. 

Strong governance structures help programs:
· coordinate efforts across the system, 
· strengthen transparency, 
· support accountability, 
· and sustain improvement beyond individual people or accreditation cycles. 

[bookmark: _Toc230859527]What Strong Implementation Looks Like
Strong implementation:
· Roles and authority are clear
Stakeholders understand who owns decisions, follow-throughs, and key processes.
· Structures reduce duplication and confusion
Committees and teams are aligned to distinct purposes and coordinated reporting.
· Accountability is shared and visible
Quality and improvement responsibilities extend beyond a small leadership group.
· The system is sustainable over time
Processes continue effectively despite staffing or leadership changes.

[bookmark: _Toc230859528]Common Warning Signs
· Ownership is unclear
[bookmark: _Int_C9486GUg]Stakeholders are uncertain who is responsible for decisions, follow-through, or key processes.
· Structures depend on individuals
Systems weaken when specific leaders leave because roles and routines are not embedded.
· Committees duplicate work without coordination
Multiple groups operate in parallel, causing overlap, communication gaps, and drifting priorities.

[bookmark: _Toc230859529]Example from Practice
[bookmark: _Int_KRPtd3BH]One educator preparation program had separate committees for accreditation, assessment, clinical partnerships, and improvement, but responsibilities overlapped, and communication was inconsistent. After a governance review, the program clarified committee roles, established shared reporting structures, and created recurring cross-functional review meetings. The result was better coordination, clearer ownership, and stronger follow-through.

[bookmark: _Toc230859530]Connections to Other QAS Elements
· Defining Quality
Governance structures help reinforce shared expectations across the system.
· Evidence & Data Systems
[bookmark: _Int_vftOuxQy]Clear processes support coordinated evidence collection and reporting.
· Analysis & Decision-Making
Governance structures guide how evidence is reviewed and decisions are made.
· Continuous Improvement
Leadership and accountability structures help sustain improvement efforts.
· Stakeholder Engagement
Strong governance includes meaningful stakeholder participation.
· Culture
Transparent structures contribute to trust, collaboration, and shared responsibility.

[bookmark: _Toc230859531]Reflection Questions
· [bookmark: _Int_x75TZVDr]How clear are roles and responsibilities within our QAS? 
· Where does duplication or fragmentation exist? 
· How are decisions communicated across stakeholders? 
· Which processes rely too heavily on individual people? 
· How do governance structures support continuous improvement? 
· How effectively do leadership structures reinforce accountability? 
· Who is responsible for ensuring that clinical experiences, supervision, and feedback are aligned to program expectations?

[bookmark: _Toc230859532]Key Takeaway for Leaders
Strong Quality Assurance Systems require intentional structures that support coordination, accountability, and sustainability. When roles are clear, decision-making is transparent, and accountability is shared, programs are far less vulnerable to turnover, competing priorities, or accreditation pressure. Governance done well means the system keeps improving even when people change. For leaders, this means clarifying decision rights and accountability explicitly, or even strong work will fragment under pressure.


	[bookmark: _Toc230859533]Element 6: Stakeholder Engagement



Building Shared Ownership Across the System
[bookmark: _Toc230859534]What Is It?
Stakeholder Engagement is the ongoing collaboration between educator preparation programs and the individuals, groups, and organizations who shape, support, or are impacted by educator preparation and workforce development.
Key stakeholders often include:
· district partners, 
· mentor teachers, 
· candidates, 
· faculty, 
· completers, 
· school leaders, 
· families, 
· and community representatives. 

In a strong QAS, stakeholders are not consulted occasionally or symbolically. Instead, they actively contribute to:
· defining quality, 
· interpreting evidence, 
· identifying priorities, 
· designing improvements, 
· [bookmark: _Int_t8G2YCqx]and strengthening candidate preparation. 

Stakeholder engagement builds shared ownership for educator preparation outcomes.

[bookmark: _Toc230859535]Why It Matters
Educator preparation operates within a broader educational ecosystem. Programs cannot prepare candidates effectively in isolation from the schools and communities they serve, especially in clinical preparation where district partners, mentors, supervisors, and school leaders shape what candidates learn in practice.

Without strong stakeholder engagement:
·  expectations may become misaligned, 
· communication may break down, 
· improvement efforts may lack relevance, 
· and improvement efforts may lack relevance, fail to build stakeholder buy-in, or struggle to gain long-term support.

Strong engagement helps programs:
· strengthen alignment with workforce needs, 
· improve communication, 
· build trust, 
· and develop more responsive preparation systems. 

It also increases the likelihood that improvement efforts are realistic, sustainable, and grounded in practice.

[bookmark: _Toc230859536]What Strong Implementation Looks Like
· Stakeholders have meaningful roles
[bookmark: _Int_iN0NLXX2]Partners contribute to evidence review, decision-making, and improvement—not just logistics.
· Communication is ongoing and reciprocal
Programs exchange information regularly and make expectations and feedback loops visible.
· External perspectives shape priorities
District, mentor, completer, and community input influences program decisions.
· Partnerships extend to shared improvement work
[bookmark: _Int_uetCWLUC]Stakeholders collaborate not only on operations, but also on evidence review, problem-solving, and continuous improvement efforts.

[bookmark: _Toc230859537]Common Warning Signs
· Partnerships are transactional
Interactions focus on placements and logistics rather than shared problem-solving or improvement.
· Input is collected without visible follow-through
Stakeholders provide feedback but do not see how it shapes decisions or actions.
· Decision-making remains internal and unclear
A small internal group controls priorities while partners are unsure of their role in program quality.

[bookmark: _Toc230859538]Example from Practice
[bookmark: _Int_XGb7abBB]When district leaders raised concerns about candidate readiness in behavior support and instructional responsiveness, one program responded by forming a joint advisory group of district administrators, mentor teachers, faculty, supervisors, and recent completers. Together they reviewed evidence, set shared priorities, and developed mentor supports and clearer clinical expectations. Over time, the partnership shifted from placement coordination to collaborative improvement.

[bookmark: _Toc230859539]Connections to Other QAS Elements
· Defining Quality
Shared definitions require stakeholder collaboration and agreement. 
· Evidence & Data Systems 
Stakeholders contribute important perspectives and evidence sources. 
· Analysis & Decision-Making 
Collaborative interpretation strengthens understanding and shared ownership. 
· Continuous Improvement 
Sustainable improvement depends on partnership and collective responsibility. 
· Governance & Accountability 
Strong engagement supports transparent communication and shared decision-making. 
· Culture 
[bookmark: _Int_XbnVa1Si][bookmark: _Int_fIOPGRAm]Trusting relationships and reciprocal communication strengthen improvement culture across the system. 

[bookmark: _Toc230859540]Reflection Questions
· Which stakeholders currently influence our QAS processes? 
· Whose perspectives may be underrepresented? 
· How do stakeholders contribute to improvement conversations? 
· What feedback loops currently exist? 
· How reciprocal are our partnerships? 
· How do we communicate decisions and changes back to stakeholders? 
· How do district partners and mentor teachers help shape, assess, and strengthen candidates’ practice?

[bookmark: _Toc230859541]Key Takeaway for Leaders
Strong educator preparation systems are built through collaboration. Stakeholder engagement strengthens alignment, trust, communication, and shared ownership, all of which are essential for meaningful and sustainable continuous improvement. When partners move beyond consultation to shared problem-solving, programs are more likely to build durable improvement and stronger alignment between preparation and workforce needs. For leaders, this means designing engagement structures that make stakeholders active contributors to problem-solving, not just sources of feedback.
	[bookmark: _Toc230859542]Element 7: Culture



Building an Environment That Supports Learning, Trust, and Improvement
[bookmark: _Toc230859543]What Is It?
Culture refers to shared beliefs, norms, relationships, and ways of working that shape how stakeholders experience and engage with the Quality Assurance System. In a strong QAS, culture influences how people:
· use evidence, 
· engage in improvement conversations, 
· collaborate across roles, 
· respond to challenges, 
· and support candidate success. 

In practice-based preparation, culture shapes whether faculty, supervisors, mentors, and candidates treat feedback as a growth tool or as a judgment. It is less visible than policy or structure, but it strongly determines whether the QAS works in practice.

A strong improvement culture encourages:
· trust, 
· openness, 
· collaboration, 
· reflection, 
· and shared responsibility. 

[bookmark: _Toc230859544]Why It Matters
Even well-designed systems can struggle when organizational culture does not support collaboration, learning, or improvement. Common cultural barriers include:
· fear of judgment, 
· resistance to feedback, 
· siloed thinking, 
· lack of trust, 
· or viewing improvement as punitive. 

When these conditions exist, stakeholders may:
· avoid honest conversations, 
· disengage from improvement work, 
· or focus more on protecting programs than strengthening them. 

Strong cultures help create environments where stakeholders feel safe to:
· examine evidence honestly, 
· acknowledge challenges, 
· experiment with new approaches, 
· and learn collaboratively. 

Culture ultimately shapes how the entire QAS is experienced and enacted.

[bookmark: _Toc230859545]What Strong Implementation Looks Like
Strong implementation:
· Evidence conversations are open and constructive
Stakeholders can discuss strengths, gaps, and risks without defensiveness.
· Collaboration and shared responsibility are visible
People work across roles and see improvement as collective work.
· Improvement is framed as learning, not blame
Programs encourage reflection, adaptation, and responsible risk-taking.
· Trust supports follow-through
Stakeholders believe their perspectives matter and remain engaged in improvement efforts.

[bookmark: _Toc230859546]Common Warning Signs
· Difficult conversations are avoided
Evidence discussions feel defensive or superficial, and feedback is treated as judgment rather than growth.
· Improvement is associated with criticism or compliance
[bookmark: _Int_NHcSI5Ot]Stakeholders disengage because improvement work feels punitive instead of developmental.
· Trust and transparency are weak
People feel disconnected from decisions, collaboration is limited, and risk-taking is discouraged.

[bookmark: _Toc230859547]Example from Practice
[bookmark: _Int_57iIQxm7]One program struggled to engage faculty in evidence review because meetings focused on defending the program rather than identifying growth opportunities. Leadership redesigned the meetings around collaborative inquiry, reflection protocols, and shared problem-solving. Over time, faculty became more willing to discuss challenges openly, use evidence constructively, and participate in improvement planning.

[bookmark: _Toc230859548]Connections to Other QAS Elements
· Defining Quality
[bookmark: _Int_zdvKPArB]Shared beliefs about effective preparation shape system expectations.
· Evidence & Data Systems
Culture influences whether evidence is used meaningfully or avoided.
· Analysis & Decision-Making
[bookmark: _Int_f4Mq7qOO]Open dialogue strengthens collaborative interpretation of findings.
· Continuous Improvement
Improvement-oriented cultures support reflection, adaptation, and learning.
· Governance & Accountability
Transparent leadership structures help reinforce trust and shared responsibility.
· Stakeholder Engagement
Strong relationships and communication are foundational to a collaborative culture.

[bookmark: _Toc230859549]Reflection Questions
· How would stakeholders describe the culture surrounding improvement work? 
· How comfortable are people engaging in honest, evidence-based conversations? 
· Where do silos or trust gaps exist? 
· How are collaboration and shared ownership encouraged? 
· How does leadership influence organizational culture? 
· What cultural conditions support, or hinder, continuous improvement? 
· How does our culture support honest, growth-oriented feedback about candidate practice?

[bookmark: _Toc230859550]Key Takeaway for Leaders
Culture shapes how the Quality Assurance System functions in practice. A program can have strong structures, data systems, and governance frameworks and still have a QAS that does not work if people do not trust the process, engage honestly with evidence, or use the system consistently. Culture is what determines whether the QAS becomes a vehicle for learning or defaults to compliance. For leaders, this means setting the conditions for candor, because if the culture punishes risk-taking or truth-telling, the system will never move beyond compliance.

[bookmark: _Toc230859551]Revisiting Your Initial Assessment

The purpose of the initial self-assessment is not to produce a final rating of the entire Quality Assurance System. Instead, it is intended to help teams surface perceptions, identify potential areas of concern, and determine which element may represent the highest-leverage opportunity for improvement.

After engaging more deeply with the selected focus element, teams should revisit their original thinking and reflect on what they have learned through discussion, evidence review, and analysis. This reflection process is intended to help teams confirm, refine, or narrow their understanding of the system condition they want to improve.

Teams should discuss:
· What assumptions did we initially make about this area? 
· What evidence confirmed, challenged, or complicated those assumptions? 
· What appears to be the core system condition contributing to this issue? 
· What downstream impact is this issue creating across the system? 
· What improvement work is most likely to create meaningful change? 

This process reinforces an important principle of continuous improvement: strong Quality Assurance Systems rely on evidence-informed reflection and focused action rather than attempting to address every issue simultaneously.

[bookmark: _Toc230859552]Confirming Your Improvement Focus
As teams examine their selected element more deeply, the goal is not to expand the scope of improvement work, but to clarify where focused action will have the greatest impact.

Strong improvement efforts are:
· grounded in evidence, 
· focused on a manageable system condition, 
· supported by clear ownership, 
· and connected to meaningful outcomes. 

Attempting to address too many elements simultaneously often reduces coherence, diffuses responsibility, and limits sustained progress.

[bookmark: _Toc230859553]From Reflection to Improvement Planning  
The self-assessment and element analysis activities are designed to help teams identify the system conditions most affecting program quality and continuous improvement. The planning tool below is intended to help teams move from reflection to action by clarifying priorities, defining next steps, identifying evidence sources, and establishing measures of progress and impact. 

[bookmark: _Toc230859554]	TOOL 2: QAS Implementation & Improvement Plan	

[bookmark: _Int_z8Ms8uvZ]Use this template after reflecting on the seven QAS elements to identify the highest-leverage improvement priority rather than attempting to address multiple disconnected issues simultaneously.

[bookmark: _Int_OGhmycgg]Complete this collaboratively as an institute team. Teams are encouraged to engage multiple perspectives, identify areas of alignment or disagreement, and work toward a shared understanding of priorities, evidence, and next steps.

Program / Institution:   

Date:   

Participants:   

Step 1: Identify Your Priority Element
Which QAS element represents the highest-leverage opportunity for improvement in your system?

Priority Element:
Why did your team select this element?

What system challenges, risks, or recurring concerns make this area a priority?
 
Step 2: Define the Problem Clearly
What specifically is not working as intended?

Describe the issue as clearly and concretely as possible. Avoid listing activities that are missing. Instead, focus on the system condition or challenge you are trying to improve.

Examples:
· Stakeholders use inconsistent definitions of candidate readiness.
· Evidence is collected but rarely used collaboratively.
· Improvement efforts are fragmented across committees.
· Clinical feedback varies significantly across supervisors.

Step 3: Identify Supporting Evidence
What evidence suggests this is an area of need?

Examples of evidence may include:
· candidate performance trends,
· employer or completer feedback,
· accreditation findings,
· observation data,
· stakeholder perceptions,
· audit results,
· meeting artifacts,
· or recurring implementation concerns.

Evidence Sources:

Step 4: Identify Possible Root Causes 
What conditions may be contributing to this issue?

Consider:
· structures,
· processes,
· communication,
· culture,
· governance,
· alignment,
· stakeholder engagement,
· [bookmark: _Int_WzVL6jtn]or evidence use.

Possible Root Causes:

Step 5: Define the Desired Impact 
If this work is successful, what changes do you hope to see? Focus on the impact you want to achieve, not simply the activities you plan to complete.

Examples:
· stronger alignment across stakeholders,
· more consistent candidate feedback,
· [bookmark: _Int_0cpyn8Ah]improved evidence use,
· clearer decision-making processes,
· increased stakeholder engagement,
· stronger clinical coherence,
· or improved candidate outcomes.

Desired Impact:

Step 6: Define Initial Action Steps 
	Action Step
	Owner(s)
	Timeline
	Needed Support/Resources

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Step 7: Measures of Progress 
How will you know implementation is occurring as intended?

Examples:
· meeting structures established,
· revised protocols implemented,
· stakeholder participation increased,
· dashboards created,
· evidence review routines established,
· or calibration processes completed.

Measures of Progress:

Step 8: Evidence of Impact
What evidence will indicate that the work is improving the system or outcomes?

Examples:
· improved alignment across stakeholders,
· stronger candidate performance trends,
· improved observation consistency,
· increased stakeholder satisfaction,
· [bookmark: _Int_zYMHE98v]improved evidence use,
· [bookmark: _Int_dlhKc8Wm]or stronger accreditation readiness.

Evidence of Impact:

Step 9: Sustainability & Next Steps
What structures or processes will help sustain this work over time?

What additional areas may require attention in the future?

Sustainability & Next Steps:



[bookmark: _Toc230859555]TOOL 3: QAS Reflection, Impact, & Next Steps Review

This reflection process is intended to help teams examine what changed as a result of their improvement efforts, identify lessons learned, and determine priorities for the next cycle of continuous improvement. Rather than functioning as a compliance report, this process is designed to support ongoing reflection, evidence-based decision-making, and system refinement over time.

The purpose of this process is not simply to document activities, but to examine whether the work led to meaningful improvement in system functioning, alignment, decision-making, candidate preparation, or stakeholder outcomes.
Teams are encouraged to focus on:
· evidence of change,
· lessons learned,
· implementation challenges,
· sustainability,
· [bookmark: _Int_Gy59C2ml]and next steps for continued improvement.

Program / Institution

Date Submitted

Participants Contributing to This Reflection

Section 1: Original Priority Area
Which QAS element did your team prioritize following the institute?

Why was this area selected?

Section 2: Actions Implemented
What actions, strategies, or structures did your team implement?

Briefly summarize the work completed.

Section 3: Evidence of Change
[bookmark: _Int_x92FSW0t]What changed as a result of this work?

Describe any observed changes related to:
· system coherence,
· evidence use,
· stakeholder engagement,
· governance,
· collaboration,
· candidate preparation,
· clinical practice,
· decision-making,
· or organizational culture.

Section 4: Evidence Sources
What evidence supports these conclusions?

Examples may include:
· surveys,
· meeting artifacts,
· dashboards,
· accreditation evidence,
· stakeholder feedback,
· candidate outcomes,
· observation trends,
· revised processes,
· or implementation documentation.

Evidence Sources:

Section 5: Challenges & Adjustments
What implementation challenges emerged?

How did your team respond or adjust?

Section 6: Sustainability & Next Steps
What aspects of this work will continue moving forward?

What additional improvement priorities remain?
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