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e Students often encounter unnecessary barriers when courses in a program have:

e Different due date conventions

e Inconsistent navigation structures
e Variable assignment instructions
e Different grading expectations

e  Multiple communication approaches

While each course may have high quality on its own, an inconsistent program design increases cognitive load and reduces students' ability to focus on learning. “Idealists

might envision change occurring organically... hierarchical organizations must plan for change” (Adelman-Mullally et al., 2023, p. 5).

Goal: Create a predictable learning experience across courses while preserving faculty autonomy and disciplinary expertise.

Desire a Change Step 1

Make a Change Step 2

Live the change Step 3

Day 1-30 Identify Challenges & Opportunities

60-day Consensus Plan

90-day Anchoring Plan

Gather Data and Support

o  What are the most repeated students'
complaints?

Where do students report confusion?
What practices are unnecessarily varied?
What are consistent faculty frustrations?
Identify barriers to change.

Rate your program:
From 1 (not consistent to 5 highly consistent

Area Rating
Course Navigation 12345
Assignment Instructions 12345
Due Dates 12345
Grading Practices 12345
Faculty communication 12345
Student Support Resources 12345
Total Score

Select: 1 area to change in the next 90 days

Use Data to support change

Rate your Program Interpretation Guide

e 24-30 Strong Culture of consistency

e 18-23 Moderate consistency with improvement
opportunities

e Below 18 Program-wide standardization should
be considered.

Share findings and Collaborate

1. Schedule a faculty meeting to discuss findings.
2. Identify additional change agents and experts.
3. Develop Program-level agreements.

Examples include:

. Common course menu structure
. Standard Syllabi

. Consistent rubric format

. Shared assignment expectations

Support Implementation Strategies
e Faculty mentoring

Peer review

QM-informed course reviews
Student feedback analysis
Annual program evaluation

Rate your program:

From 1 (Not Consistent) to 5 (Highly Consistent)

Area Rating
Course Navigation 12345
Assignment Instructions 12345
Due Dates 12345
Grading Practices 12345
Faculty communication 12345
Student Support Resources 12345
Total Score

Select the next area to change.
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Consistency is not about making courses identical. It is about removing unnecessary barriers so students can focus on learning.

Key QM Standards Supported r : |

Step Three.Live
Standard 1.1 Continuous Improvement r the Change
; Step Two. Make Leadership Refreezing
Standard 1.2 Course Review the Change Chongd At s &
Coalition Stages 8
Standard 3 Assessment & Measurement Step One. Desire Leadership Moving
a Change Change Agent Phases 4-5
Coalition Stages 4-7
Standard 5 Learning Activities Leadership Unfreezing
Change Agent Phases 1-3
Standard 7 Learner Support acoioome schoie

Adsiman-MuiaNy et al, 2023

Step 1: Identify Challenges & Step 2: Seek Coalition & Collaborative Step 3 : Anchor the change
Opportunities Vision
PN Y,
‘\Q L,
* Build urgency + Fomm a coalition * Orientation
* |dentify Barriers + Standardize rubrics (or other change) * Reinforcement
* Gather Feedback * Align due dales * Continuous Improvement
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