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BRANCHED QUALITY ASSURANCE SYSTEM (QAS) FRAMEWORK · ACCREDITATION CROSSWALK
The Seven Elements as an Accreditation Spine
Mapping the framework to the 2022 CAEP initial level standards, with a localizable column for state program approval. 

[bookmark: _Toc238651429]The Accreditation Logic
CAEP Standard R5 is not simply one of five standards. CAEP’s 2022 Standards Workbook positions R5 as the quality assurance mechanism through which evidence for the other standards is collected, interpreted, and improved over time. In that sense, R5 is not an add-on to the submission; it is the structure that shows how the EPP knows whether R1 through R4 are working.
That has a practical consequence. If R5 is the connective tissue of the submission, then a framework that describes a coherent quality assurance system can serve as the outline for the submission itself. The seven elements map to R5 nearly in full, and each also maps to specific components elsewhere. Organizing by element rather than by standard allows the narrative to describe one system that produces evidence across all standards, rather than five separate arguments that happen to cite overlapping data.
The reverse is also worth stating plainly: an EPP that can only assemble its evidence standard by standard is describing a reporting process, not a quality assurance system, and reviewers can tell the difference.
This crosswalk[footnoteRef:1] is designed to help an EPP use the seven-element quality assurance framework as an organizing spine for accreditation evidence. It does not replace CAEP or state requirements; it shows how one coherent system can generate evidence for multiple standards while also revealing gaps that compliance language alone may miss. [1:  Note: ChatGPT assisted in the editing and organization of this document] 
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	Standard
	Title
	Components

	R1
	Content and Pedagogical Knowledge
	R1.1 The Learner and Learning · R1.2 Content · R1.3 Instructional Practice · R1.4 Professional Responsibility

	R2
	Clinical Partnerships and Practice
	R2.1 Partnerships for Clinical Preparation · R2.2 Clinical Educators · R2.3 Clinical Experiences

	R3
	Candidate Recruitment, Progression, and Support
	R3.1 Recruitment · R3.2 Monitoring and Supporting Candidate Progression · R3.3 Competency at Completion

	R4
	Program Impact
	R4.1 Completer Effectiveness · R4.2 Satisfaction of Employers · R4.3 Satisfaction of Completers

	R5
	Quality Assurance System and Continuous Improvement
	R5.1 Quality Assurance System · R5.2 Data Quality · R5.3 Stakeholder Involvement · R5.4 Continuous Improvement

	R6
	Fiscal and Administrative Capacity
	Addressed separately in the submission; relevant to Element 5.

	R7
	Record of Compliance with Title IV of the HEA
	Compliance record; not substantively mapped below.



Standards 6 and 7 are often omitted from crosswalks. They are included here because Standard 6 is the closest CAEP comes to the capacity questions raised by Element 5, while Standard 7 helps distinguish compliance record evidence from quality-system evidence.
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Read each row as a working prompt: what does this element assert, where does CAEP ask for related evidence, where might the state ask for parallel evidence, and what artifacts does the EPP likely already have? Together, the columns help the team move from compliance categories to a coherent evidence story.
Use this document as a working crosswalk, not as the citation source for a submission. Before finalizing narrative language, verify each CAEP reference against the current CAEP standards and workbook, then verify each state-facing entry against the state’s current program approval rules, guidance documents, and reporting templates.
The table below moves from accreditation logic to practical use. It shows how each element operates as a prompt for evidence gathering, narrative development, and gap analysis across CAEP, state approval, and local program documentation.

	Element and what it asserts
	CAEP 2022 (initial level)
	State program approval — localize
	Evidence you likely already have

	1 · Define Quality
A shared, explicit definition of what a high-quality graduate knows and can do, specific enough to exclude something.
	R1.1–R1.4 define the candidate constructs (learner and learning, content, instructional practice, professional responsibility), each tied to InTASC.
R3.3 Competency at Completion sets the bar candidates must clear.
R5.1 requires documenting how data enter the system, which presupposes defined constructs to measure.
	[State educator standards adopted]
[Program approval competency requirements]
[Required performance assessment, if any]
[Content-area standards or SPA alignment]
	Conceptual framework and program outcomes
Rubrics with behavioral anchors
Standards-to-course-to-assessment alignment matrix
Clinical evaluation instrument
SPA or state program review reports

	2 · Evidence and Data Systems
Measures that are trustworthy, connected, and capable of answering the questions the program actually faces.
	R5.2 Data Quality — measures must be relevant, verifiable, representative, cumulative, and actionable, producing valid and consistent interpretations.
R5.1 — how data enter the system and how they are reported.
R3.2 transition points and candidate complaint records.
R4.1–R4.3 multiple measures of completer effectiveness and satisfaction.
	[Annual state data submission requirements]
[State completer or employer survey mandates]
[State data portal or reporting platform]
[Required assessment instruments]
	Assessment system map and data calendar
Validity and reliability documentation for EPP-created assessments
CAEP annual reporting measures
Completer and employer survey instruments
Transition point records ; complaint log

	3 · Analysis and Decision-Making
Structured routines that turn data into interpretation, and interpretation into decisions someone owns.
	R5.1 — explicitly requires documenting how data are used in decision making and how the outcomes of those decisions inform programmatic improvement.
R4.1 requires a rationale for the data elements provided.
R5.2 — interpretations must be valid and consistent.
	[Program review cycle and analysis expectations]
[Required improvement plan following review findings]
[State-mandated data review timelines]
	Data retreat agendas and minutes
Protocols used in data conversations
Disaggregated analyses
Decision memos linking a finding to a change
Meeting records showing evidence-to-decision traceability

	4 · Continuous Improvement
A cycle that runs between accreditation visits, with changes tracked and their effects examined.
	R5.4 Continuous Improvement — regular, systematic, continuous assessment against goals; results tracked over time; modifications and innovations documented along with their effects on EPP outcomes.
R3.1 requires goals and progress evidence for recruitment.
	[State continuous improvement plan requirement]
[Response process for state-identified deficiencies]
[Program approval renewal cycle]
	Improvement plans with owners and dates
Multi-year trend data
Documented changes with before-and-after evidence
Responses to prior areas for improvement or stipulations
Annual reports

	5 · Governance and Accountability
Clear decision rights: who owns which decisions, and what happens when evidence indicates a change is needed.
	Partial mapping. R5.1 requires a functioning, sustainable system documenting operational effectiveness — but describes the system, not who decides within it.
Standard 6 Fiscal and Administrative Capacity is the nearest fit for capacity and authority questions.
R3.2 requires a system for maintaining and resolving candidate complaints.
	[Unit head authority and reporting line requirements]
[Governance structure specified in program approval]
[Required oversight or advisory bodies]
	Organizational chart
Committee charges and bylaws
QAS oversight body membership and minutes
Decision-rights matrix — usually absent, and usually the gap

	6 · Stakeholder Engagement
Partners and internal stakeholders shaping the 
system, not reacting to it.
	R5.3 Stakeholder Involvement — internal and external stakeholders in program evaluation and continuous improvement processes.
R2.1 Partnerships — partners co-construct mutually beneficial arrangements and share responsibility for continuous improvement.
R2.2 — partners co-select, prepare, evaluate, and support clinical educators.
R4.2 employer satisfaction.
	[Advisory council composition and meeting requirements]
[Partnership agreement or MOU requirements]
[District co-design expectations]
	Advisory council rosters, agendas, and minutes
Partnership MOUs
Documentation of partner role in instrument or rubric design
Employer survey results
Co-selection records for clinical educators

	7 · Culture
Inquiry over compliance, shared responsibility, psychological safety, and commitment to equity.
	Weakest mapping in the framework. No CAEP component addresses psychological safety directly.
R5.4 implies an inquiry orientation; R5.3 implies that stakeholder voice reaches decisions.
The cross-cutting diversity and equity emphases run through R1–R4.
R3.2 candidate complaint records touch voice, but for candidates only.
	[Rarely addressed; check for climate or equity plan requirements]
[Institutional climate survey mandates, if any]
	Evidence for this element is often thin. This is the element where evidence may need to be built rather than gathered — see the culture and psychological safety assessment in this set.
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Two elements map weakly, and it is worth being explicit about that rather than stretching the mapping to look complete. A crosswalk that claims every element has a tidy CAEP home is less useful than one that names the gaps, because the gaps are where the framework earns its keep.

Element 5 — Governance and Accountability
CAEP requires a functional and sustainable quality assurance system, but it does not require the EPP to identify who has the authority or obligation to act when that system reveals a problem. As a result, an EPP could satisfy R5.1 by documenting a coherent process for collecting, analyzing, and reporting data, even if no decision-maker is clearly responsible for responding to the findings. That is the failure mode Element 5 addresses: governance shows whether evidence actually reaches someone with the authority to require action, a gap the standard itself does not fully expose.

Element 7 — Culture
There is no CAEP component on psychological safety. The nearest relatives, stakeholder involvement and the inquiry orientation implied by R5.4, are about structure rather than about whether people can say what they actually see. This matters because culture is the upstream cause of many R5 failures. A program whose faculty cannot safely report that an instrument is not working can still produce clean data, show no improvement, and document that entire process in full compliance with the standard.

	HOW TO USE THE GAPS IN A SUBMISSION
Do not present Elements 5 and 7 as CAEP requirements, because they are not. Present them as the explanation for why the system in R5.1 actually functions, the reason findings reach a decision-maker, and the reason the findings are honest in the first place. Reviewers respond well to an EPP that can explain the mechanism behind its own effectiveness rather than only asserting it.
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After using the crosswalk to identify likely evidence, the next step is localization. The worksheets that follow are designed to turn the general mapping into a state-specific working file that can be verified, assigned, and maintained over time.
Complete one row per element. Cite the specific regulation, rule number, or program approval standard rather than paraphrasing. A crosswalk that cannot be traced back to a citation will not survive its first challenge, and a blank cell should identify whether no state analogue was found, verification is pending, or the EPP has identified a genuine evidence gap.

	Element
	State requirement and citation
	Where it diverges from CAEP
	Evidence that satisfies both
	Evidence needed only for the state

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
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Run this inventory before writing any narrative. Most programs discover that they already hold more evidence than expected, but that it is filed under the wrong heading. The inventory also distinguishes genuine evidence gaps from retrieval problems, which prevents the submission team from creating new artifacts when existing ones can be used.
If a row remains blank after localization, mark it intentionally rather than leaving it empty. A blank cell should mean either no state analogue was found, the requirement is pending verification, or the EPP has identified a genuine evidence gap. Naming the reason keeps the worksheet from becoming a silent source of ambiguity.

	Element
	Evidence artifact
	Where it lives
	Owner
	Current? (Y/N)
	Gap or action

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
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Standards change. Record who verified each row against the primary source and when, so that a submission team two years from now knows what is stale.

	Row / element
	Source consulted
	URL or document
	Verified by
	Date
	Notes on change

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	


The value of this crosswalk is not that every element maps neatly to accreditation language. Its value is that it helps an EPP distinguish compliance evidence from system evidence. CAEP and state requirements tell the EPP what must be demonstrated; the seven elements help show whether the system that produces that demonstration is coherent, owned, used, and capable of improvement.
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