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their faculty, staff, and students and the effectiveness of their research, teaching,

and service missions. For example, annual reviews are conducted to evaluate con-
tributions made by faculty, students are graded on their performance in the classroom,
peer reviews are used to assess the relative merits of research and scholarship, and ex-
ternal ranking agencies like the Carnegie Foundation and U.S. News & World Report use
institutional or program data to rate and sometimes rank institutions. In addition, the
federal government and federal and state licensing agencies often require that accred-
iting agencies assess the viability and effectiveness of institutions and individual pro-
grams within the institutions. For example, financial aid from the federal government
cannot be distributed unless the institution is accredited by a regional accreditor such
as the Higher Learning Commission (HLC). Physicians must be graduates of a medical
education program that is accredited by the Liaison Committee on Medical Education
to be eventually licensed. Engineering programs are accredited by the Accreditation
Board for Engineering and Technology (ABET). In the end, accrediting agencies are
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doing what institutions have been doing for many years—assessing quality.

Over the last 10-20 years there has
been an increasing call for accountability
in higher education, which I detailed in
a previous Merrill Conference presenta-
tion (Steinmetz, 2021). As the cost of at-
tending college has increased, students
and their parents have demanded more
from universities, and some have even
begun questioning the overall value of a
college education given these skyrocket-
ing costs. State legislators, who have gen-
erally reduced funding to public univer-
sities in their states, are also demanding
that universities produce graduates that
can immediately find jobs and have an
impact on their states” economies and do
so more efficiently with fewer resources.
This scrutiny has put additional pressure
on accreditors to accurately assess the
quality and viability of institutions and
programs.

In this paper, I will introduce one
program-level accreditor, the Psycholog-
ical Clinical Science Accreditation System
(PCSAS), and use it as an example of how
assessment of quality is done and what
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may lie in the future as we continue to
experience a volatile time in higher edu-
cation.

What Is PCSAS?

To practice as a clinical psychologist
in the United States, all states require that
a person graduate from an accredited
clinical psychology program before they
can sit for an examination that may lead
to a license to practice clinical psychology
in that state. PCSAS is one of two recog-
nized accrediting agencies for doctoral
programs. The American Psychological
Association is the other organization.
PCSAS is an independent, non-profit or-
ganization that provides rigorous, objec-
tive, and empirically based accreditation
of PhD programs that adhere to a clinical
science training model (see PCSAS Web-
site). Programs that earn PCSAS accred-
itation are ones that support and expand
the scientific foundation for mental and
behavioral health care to increase the
quality and quantity of clinical scien-
tists contributing to all aspects of public
health. Above all, PCSAS does what all


http://www.pcsas.org
http://www.pcsas.org

programmatic accreditation organiza-
tions do: performs reviews of programs
to assess overall excellence so that gradu-
ates of these programs can pursue careers
in a specific area.

A Brief History of PCSAS

In 1992, a summit on the future of
accreditation of clinical psychology pro-
grams was held. About 140 leading clin-
ical scientists, directors of clinical train-
ing, and department chairs attended the
summit that was sponsored by the Asso-
ciation of Psychological Science, National
Institute of Mental Health, and Council
of Graduate Departments of Psychology.
The main reason that the meeting was
convened was a growing dissatisfaction
with the [then-sole] accreditation system
that was established just after World War
II. The accreditation system developed in
the 1940s was seen by many as too rigid
and too rooted in a bygone era of clinical
psychology. Several key questions were
raised during the summit: Is some form
of accreditation necessary for doctoral
programs that intend to train students
for the practice of psychology as well as
research? Is the current process of accred-
itation, in particular, compatible with the
goals of the PhD as a research degree? Is
it compatible with the goals of the sci-
ence-practitioner model of training? And
finally, are alternative accreditation sys-
tems possible? By the end of the summit
a consensus emerged that there was a
“need for urgent reform of the [then-sole]
accreditation system in psychology.” (See
Accreditation Summiteers in Agreement
on Change — Association for Psychologi-
cal Science — APS.)

Another idea that grew out of the
summit was the creation of the Academy
of Psychological Clinical Science (APCS)
in 1995. APCS currently has 65 member
programs, all which are doctoral training
programs in clinical and health psychol-
ogy or psychology internship programs.
Academy members are committed to the
education and training of psychological
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clinical scientists. Because of this shared
commitment to the advancement of psy-
chological clinical science, APCS even-
tually reached a consensus that a new
accreditation system was needed to pro-
mote science-centered doctoral education
that stressed the integration of excellent
research and delivery of comprehensive
mental and behavioral health services to
the public.

The formation of PCSAS came out of
a special meeting on accreditation held in
January 2006 that was organized by the
executive committee of the APCS. The
formal idea was eventually overwhelm-
ingly ratified by the whole membership
of the APCS in October 2007. The Psycho-
logical Clinical Science Accreditation Sys-
tem, Inc. (PCSAS) was officially incorpo-
rated in Delaware on December 27, 2007.
A PCSAS Board of Directors was quickly
formed and met February and May 2008,
at which time officers were selected and
an executive director selected.

Once established, PCSAS sought
national recognition as an accreditor of
clinical psychology programs and began
the process of pursuing official recogni-
tion by the Council for Higher Education
Accreditation (CHEA). In May 2011, the
CHEA Board of Directors deemed PC-
SAS eligible to apply for recognition, an
application was submitted, and at its Sep-
tember 2012 meeting the CHEA Board
granted full CHEA recognition to PCSAS
for a period of 10 years. In May 2022, the
CHEA board extended PCSAS’s accred-
itation for another seven years, after a
thorough reaffirmation review.

Several important agencies recognize
PCSAS accreditation for licensing and
employment purposes. The U.S. Depart-
ment of Veteran’s Affairs (VA) was one
of the first agencies to recognize PCSAS
accreditation, a very important endorse-
ment since the VA was the original impe-
tus for creating an accreditation system
after World War II. Other agencies that
recognize PCSAS accreditation include
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the Commissioned Corps of the U.S. Pub-
lic Health Service; the Health Resources
and Services Administration (HRSA),
within the U.S. Dept. of Health and Hu-
man Services; the National Institutes of
Health; and the Association of Psychol-
ogy Postdoctoral and Internship Centers
(APPIC), which oversees the national
internship match process. PCSAS is also
recognized in the licensing laws and reg-
ulations of states representing nearly 35
percent of the U.S. population (and this
list is steadily growing).

PCSAS has had three executive di-
rectors. Dr. Richard McFall from Indiana
University served as the inaugural direc-
tor and was largely responsible for taking
PCSAS through the initial accreditation
process and for many years serving tire-
lessly as an advocate for the psychologi-
cal clinical science education and training
model. His influence on the organization
and on clinical science, in general, has
been significant. Dr. Alan Kraut served
for six years as the executive director.
Before his PCSAS service, Alan was the
executive director of the Association for
Psychological Science, during which time
he advocated and supported the devel-
opment of PCSAS. During his term as
executive director, the number of PCSAS
accredited programs grew significant-
ly, and he led the effort that resulted in
the reaffirmation of PCSAS recognition
by CHEA. I became the third executive
director of PCSAS in November 2021.
I have had a variety of experiences that
I hope can benefit PCSAS: I served as a
chair of the Indiana University psycholo-
gy department (where the clinical science
model was adopted very early);  have had
other university administrative positions
at public universities, including dean, pro-
vost and chancellor; I served a four-year
term as a trustee of the HLC (a regional,
institutional accreditor), so I am familiar
with accreditation processes; and I served
as a member of the original PCSAS Board
of Directors.
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What Distinguishes PCSAS Accred-
itation?

PCSAS accredits doctoral training
programs in clinical psychology that
grant PhD degrees in psychology with
a core focus on the specialty of psycho-
logical clinical science. To receive PCSAS
accreditation programs must subscribe
to an empirical epistemology and a sci-
entific model: An educational and clini-
cal training model in which the discovery
and advancement of knowledge and its
application to real world problems are
driven strongly by research evidence. In
the psychological clinical science model,
research and application are integrated
and reciprocally informing.

PCSAS programs must produce grad-
uates who are competent and successful
at conducting research relevant to the as-
sessment, prevention, treatment, and un-
derstanding of health and mental health
disorders. And PCSAS programs must
use scientific methods and evidence to
design, develop, select, evaluate, imple-
ment, deliver, supervise, and disseminate
empirically based clinical assessments,
interventions, and prevention strategies.
The integration of research and practice
is emphasized and must be demonstrat-
ed.

Importantly, programs are evaluated
with an emphasis on outcomes instead
of inputs. Flexibility in curriculum is al-
lowed to achieve the desired clinical sci-
ence outcomes that are required. While
many content areas within clinical psy-
chology must be covered to ensure that
PCSAS graduates have the necessary ed-
ucation and skills to function as clinical
psychologists, PCSAS does not require a
list of specific courses that must be taken
but rather requires each program demon-
strate how its curriculum successfully
prepares students for the many career
paths a clinical science student may even-
tually take, including practice. And sol-
id research training is an important part
of the PCSAS accreditation requirement



Table 1: Current PCSAS Accredited Programs

Arizona State U Oklahoma State U
Binghamton U Penn State U
Boston U Purdue U

Duke U Rutgers U

Emory U Stony Brook U
Harvard U Temple U
Indiana U U of Arizona
McGill U U of Buffalo Suny
Michigan State U UC Berkeley
Northwestern U UCLA

Ohio State U IDD U of Delaware
Ohio State U Psych U of Georgia

U of Illinois U of South Florida
U of lowa U of Southern California
U of Kentucky U of Texas

U of Maryland U of Virginia

U of Michigan U of Washington
U of Minnesota U of Wisconsin

U of Missouri Vanderbilt U

U of New Mexico Virginia Tech U
UNC Chapel Hill Washington U

U of Oregon Yale U

U of Pennsylvania

U of Pittsburgh

not only for graduates who may choose
research-oriented academic careers but
also for graduates that eventually choose
practitioner-oriented careers so that ap-
plication continues to be informed by sci-
ence.

What Programs Are Accredited by
PCSAS?

Since its creation, PCSAS has accred-
ited 46 programs in the United States
and Canada, and that number is steadi-
ly growing with several other programs
in various stages of the application pro-
cess. Currently, all PCSAS accredited
programs are also accredited by the APA.
However, three programs (University
of California Berkeley, Washington Uni-
versity, and Stony Brook University)
have begun admitting students as a PC-
SAS-only program and plan to drop their
APA accreditation in the future. Also, the
Ohio State University Intellectual Devel-
opmental Disabilities program is solely
accredited by PCSAS. To date, 20 other
programs have indicated publicly the
possibility of becoming PCSAS-only ac-
credited programs in the future.

By many metrics PCSAS programs
are highly regarded and considered the
best clinical psychology programs in the
country. All 20 programs that are ranked
as the top 20 by U.S. News & World Re-
port are PCSAS accredited, and 42 PCSAS
programs in the U.S. are listed among
the top 50. All 46 PCSAS programs are
ranked highly by the National Acade-
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mies of Sciences, higher than non-PCSAS
programs on several dimensions such as
their graduates’ scores on state licensing
exams, students’ placements in intern-
ships, and publication records of their
faculties. Table 1 provides a list of PCSAS
accredited programs as of fall 2022.

Current Issues for Program Evalua-
tion and Assessment

Like the rest of higher education, pro-
gram accreditors like PCSAS, as well as
institutional accreditors like HLC, face
issues and challenges as the environment
in higher education is changing. Some of
these changes have been caused by the
COVID pandemic and its effects on high-
er education. Others have been emerging
over the last several years. I will discuss a
few examples here.

Over the years assessments of qual-
ity of institutions and programs have
been based largely on input-based data,
such as ACT scores, GRE scores, finan-
cial support available for undergraduate
and graduate students, and sometimes
pedigree of faculty, to name a few. Qual-
ity is often assumed from the perceived
strength of the inputs. However, there is a
great need these days to move away from
input-based assessment data to more
output-based data, such as retention and
graduation/completion rates, employ-
ment, number of publications and grants
produced, community service, and gen-
eral impact (such as economic impact
and societal impact).

12



There is a major reason why assess-
ment and evaluation has been dependent
on inputs: Inputs are easier to document
and evaluate. Outputs can be more diffi-
cult to assess and require clear definition
to effectively measure quality and this can
present a challenge. For PCSAS, the chal-
lenge is how to establish that a program is
functioning as a clinical science program;
that is, integrating research and practice.
This can’t be done by simply looking at
the GRE scores of incoming students or
at a check list of required courses (input
data). Rather, PCSAS accredited schools
are required to demonstrate that their
students are performing as clinical sci-
entists after they graduate (output data).
One way this is accomplished during
a PCSAS accreditation assessment is to
look at what every program graduate is
doing at the time of review. These are
generally more difficult data to get but
necessary to determine the success of the
clinical science program under review.

One thing accreditors have been ac-
cused of (and sometimes guilty of) is
using a cookie-cutter approach to eval-
uation and assessment. Having a rigid
template for review that assumes all pro-
grams are the same or very similar has
sometimes been used even though we
know there are considerable variations
across institutions and programs in many
areas, such as mission, size, resources,
programs offered, and geographical loca-
tion. There needs to be more movement
among accreditors to empower programs
and to embrace flexibility. That is, pro-
grams should have a freer hand in de-
signing ways to reach standards, goals,
objectives, and desired outcomes. This
presents a challenge for the evaluator
as this flexibility makes it more difficult
to make assessments and can reduce or
eliminate comparisons across programs.
I would argue, however, that the varia-
tions across institutions and programs
will only increase in coming years as the
higher education environment changes.
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We should be prepared for this.

A third challenge I can cite is how,
over the years, the role that research
plays in teaching and learning at both
the undergraduate and graduate levels
has often been ignored or minimized in
assessments. At the undergraduate lev-
el, student involvement in experiential
learning has emerged as an important
part of a college education. Involvement
in research is an example of experiential
learning. Yet, assessments of undergrad-
uate research experiences are at best a
minor factor in many institutional and
program reviews. Likewise, at the grad-
uate level, evaluation of research should
be a prominent feature of institution-
al and program reviews and should be
featured more prominently. And often
overlooked are the contributions made
by graduate students in the teaching and
research of undergraduates. Again, these
assessments may be hard to do, but in my
opinion necessary for assessing the qual-
ity of a program or institution.

Ongoing Concerns about Assess-
ment and Evaluation

The general environment of higher
education has changed dramatically over
the last several years and that includes
the role of assessment, evaluation, and
accreditation. In general, there has been
a movement toward greater accountabil-
ity for our colleges and universities from
the public, government, and the media. I
covered this in depth in a previous pub-
lication in this retreat series (Steinmetz,
2021). This has led to increased efforts
within our universities to evaluate the
impact that faculty have in teaching re-
search and service. Although many out-
side our universities have the belief that
faculty aren’t scrutinized and evaluated,
this is simply not true. Peer evaluation,
as well as administrative evaluation, has
been used for decades to determine prog-
ress toward promotion and compensa-
tion changes. Recently, however, there
has been a trend toward scrutinizing the



role of accreditors in higher education.
A few examples largely affecting institu-
tional review and accreditation are pre-
sented here.

There seems to be a growing desire
by the state and federal governments to
become involved in evaluation and as-
sessment and in some ways taking away
the flexibility of review that I wrote about
above as desirable. The goal of some is to
adoptstandards that create “bright-lines”:
absolute standards that are achieved to
be considered a passable institution or
program. Test scores and specific reten-
tion or graduation rates are examples of
bright-lines. Institutions or programs are
considered successes or failures if they ei-
ther exceed or fall short, respectively, of
the defined metric. Institutions are then
rated by how they are positioned around
the desired metric or score. An example
would be eliminating federal financial
aid if a university doesn’t meet a pre-
defined graduate rate. The problem with
this approach can be that it assumes all
institutions are generally very similar.
They are not. Institutions differ by geog-
raphy, finances, the students they serve,
and whether they support research and
discovery.

Given this variation, how does one
choose the score or metric that must be
obtained? Some states have recently ex-
pressed a desire to either take over the
evaluation process or have more say on
how accreditors are selected. In these
states there seems to be a distrust in ac-
creditors and their ability to evaluate and
assess programs and institutions. An ex-
ample of this can be seen in Florida’s gov-
ernor Ron DeSantis’s recent signing of a
bill that mandates colleges and univer-
sities change accreditors every 10 years,
and in the process stating that accredi-
tors have “inordinate amount of power.”
Comparisons were made with the busi-
ness world, where auditors are changed
regularly. The problem with this is that
institutions have histories with their ac-
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creditors—each review is based on con-
tinued progress since the last review. (See
Education Department Warns Florida
About Accreditation Bill, insidehighered.
com.) This could also encourage institu-
tions to “shop around” to find accreditors
that are more “friendly.”

Accreditors evaluate many aspects
of institutions and programs, including
financial condition; academic freedom of
the faculty; diversity, equity and inclu-
sion; tenure; and curricular requirements.
Accreditors at both the institutional and
program levels require that these issues
be addressed. There seems to be move-
ment in some states to ignore accredi-
tation or move it to the state level; that
is, treat universities more like primary
and secondary educational institutions,
which are under more local control. This
would create, of course, a patchwork of
accredited universities that reflect the
individual state views (and perhaps pol-
itics) on higher education—not ideal for
creating more universal referents. Ac-
creditors must go through a rigorous ap-
proval process by either the Department
of Education or CHEA before they can
conduct assessments of programs or in-
stitutions. It is difficult to see how states
could oversee this process and maintain
the high standards that now exist.

Similarly, there has recently been in-
creased involvement and management by
university governing boards on matters
that have been in the domain of campus-
es and their faculty for many years. This
includes responses to accreditors when
they disagree with findings or actions.
Probably worse yet is the impact a dys-
functional oversight board can have on
institutions and their evaluations. Boards
are supposed to set general direction for
the institutions they oversee and are of-
ten ultimately fiscally responsible for the
institution. When a board is not function-
ing well, the evaluation of the institution
will be affected.

Other issues and concerns that can af-
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fect assessments of universities and their
programs include fiscal issues that have
recently become more acute, an increase
in regulations in general at the federal
and state levels that put additional bur-
dens on universities, and the general de-
valuation of higher education we have
witnessed over the last decade or so.

Special Issues Related to the COVID
Pandemic

Higher education wasimpacted by the
COVID-19 pandemic in many ways, and
it is likely that this impact will be seen for
many years to come. COVID-19 affected
finances, the way classes are taught, and
learning is (or is not) achieved, and re-
search at our universities, just to name a
few. The world of assessment and accred-
itation was also affected by the pandem-
ic, and like other areas of higher educa-
tion these effects seem to be long-lasting.
Here are a few examples.

As I mentioned above, peer review
is a cornerstone of evaluation in higher
education. Indeed, peer review is critical
for accreditation review and evaluation.
I have heard from several individuals in
institutions and other accrediting agen-
cies that during the pandemic there was
a decline in the number of faculty willing
to serve as peer reviewers, and this has
continued as the pandemic has subsided.
This may be due to several factors. For
example, during the pandemic faculty
members were very busy transitioning to
remote teaching and trying to figure out
how to complete their research. Review
service may have been a relatively low
priority given how much our faculty had
to do to deal with the pandemic, as well
as the fact that serving on review teams
is not usually rewarded well when facul-
ty are evaluated for promotions or salary
increases. I also note here that I believe
faculty have been asked to do more local-
ly to support their teaching and research
and contribute to their institutions. This
has impacted the time available for na-
tional service.
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During the pandemic, in-person re-
views were eliminated as travel was un-
safe and face-to-face meetings nonexis-
tent. Faculty largely worked from home
for two years and, like many in the busi-
ness world, discovered they could be as
productive at home as they could be on
campus. As the pandemic has subsided,
many faculty want to continue to work
at home. Similarly, we have heard from
several of our PCSAS reviewers that they
would like to continue remote reviews
instead of traveling to the universities
that are being assessed. They cite sever-
al reasons, including lower costs to the
organization, more efficient time usage
since travel is eliminated, and an equity
factor we generally haven’t considered to
date: faculty with children must arrange
childcare when they travel; this is less of
an issue when reviews are done remote-
ly. Institution permanent remote reviews
could increase the pool of available re-
viewers.

Other reviewers believe that in-per-
son reviews are necessary. First, they of-
ten cite a “retreat from community” that
is caused by remote meetings and gather-
ings, especially as it relates to the dynam-
ics of a working review team. Second,
some reviewers believe that in-person
meetings with faculty, students, admin-
istrators, and staff from the university be-
ing evaluated are an advantage because
they typically result in a better back-and-
forth during discussions. Also, accred-
itation reviews involve assessments of
facilities and the university environment.
This can’t be done during a wholly virtu-
al review. My prediction is that when the
pandemic is behind us, we will end up
with a hybrid review process where one
or more of the review team visits the uni-
versity while the other reviewers make
assessments remotely.

Another issue created by the pan-
demic is difficulty assessing the quality
of remote experiences (such as teaching
and delivery of clinical services) that



were created to deal with the pandemic.
These experiences will likely remain af-
ter the pandemic. How do we know that
these remote experiences lead to the same
teaching/learning outcomes seen with
traditional approaches? There will also
be long-lasting financial issues after the
pandemic. How will these issues affect
institutional and program quality? Lastly,
the pandemic has accelerated the consid-
erable devaluation of higher education
over the last decade. Will this continue
and how will this affect the operations of
our institutions and programs?

References

Summary

I have attempted here to provide in-
sights into how the changing environment
of higher education is affecting how we
assess and evaluate higher education, es-
pecially as it relates to accreditation. Like
other areas of higher education, accred-
itors will have to deal with the dynamic
environment changes that have occurred
in higher education and that will likely
continue well in the future.
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