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Re: 2018 Annual Report 
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On October 29, 2019, the MEAC Board of Directors voted to accept the National 

College of Midwifery’s 2018 Annual Report. Please refer to the enclosed Board 

Report for additional information. Note that additional reporting is required. 

A reminder that it is your responsibility to seek timely clarification of any 

information or directive within this Board Report that you do not understand. 

Please feel free to contact me with questions or concerns. 
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Summary 
 

KI Value* Finding Additional Reporting 

KI-1 N/A Satisfactory  

KI-2 69.79 Satisfactory  

KI-3 N/A N/A N/A 

KI-4 N/A N/A N/A 

KI-5 N/A Satisfactory None 

KI-6 -7% Satisfactory None 

KI-7 N/A N/A N/A 

KI-8 Program A=97% 
Program B=100% 
Program C=100% 
Program D=100% 

Satisfactory None 

KI-9 Program A=68% 
Program B=25% 
Program C=50% 
Program D=0% 

Unsatisfactory Compliance Report, Program B. 

KI-10 Program A=93% 
Program B=N/A 
Program C=N/A 
Program D=N/A 

Satisfactory None 

KI-11 Program A=97% 
Program B=100% 
Program C=100% 
Program D=N/A 

Satisfactory None 

KI-12 N/A Satisfactory None 

KI-13 N/A Satisfactory None 

KI-14 N/A Satisfactory None 

*For indicators where a quantitative value can be assessed. 
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Key Data and Indicators 
 

Fiscal Indicators—Institutional Accreditation 
The following fiscal data will be collected in all cases where MEAC is the institutional accreditor. (See 
further below for fiscal indicators that MEAC evaluates as a programmatic accreditor.) 
 

KI-1: Concerns raised by independent accountant 

Corresponding Benchmark: 
Standard V, Benchmark B2 
 

Scope: 
This indicator is evaluated at the institutional level. 
 

Data provided by institution:  
Audit or external financial review for the fiscal year that ended during calendar year 2018, accompanied 
by explanatory narrative and/or supplementary documentation if needed. 
 

Criteria for evaluation: 
Satisfactory:  
Most recent audit or external financial review submitted and: 

• No material concerns were reported by the independent accountant in the audit or external 
financial review; or 
 

• Material concerns were reported by the independent accountant but the institution has 
submitted an accompanying narrative and/or supplementary documentation that satisfactorily 
explains the accountant’s findings and the actions the institution has taken to remedy the 
situation. 

 
Unsatisfactory: 
Most recent audit or external financial review: 

• Not submitted; or  
 

• Material concerns were reported by the independent accountant in the audit or external 
financial review; and  

 

• The institution has failed to submit satisfactory explanation or actions to remedy the situation. 
 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory No material concerns noted by auditor.  
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KI-2: Current ratio 

Corresponding Benchmark: 
Standard V, Benchmark B4 

 

Scope: 
This indicator is evaluated at the institutional level. 
 

Data provided by institution:  
2018 Annual Reporting Workbook, Assets to Liabilities worksheet, accompanied by explanatory narrative 
and/or supplementary documentation if needed. 
 
Note: Title IV schools may submit a corresponding federal composite score as supplementary 
documentation of financial soundness. 
 

Criteria for evaluation: 
Satisfactory:  
Current ratio, as indicated on the Assets to Liabilities worksheet: 

• Is greater than or equal to 1.0, and the worksheet values align with data presented in the 
balance sheet in the most recent audit/external financial review; or 
 

• Is less than 1.0 or the values do not align with data presented in the balance sheet in the most 
recent audit/external financial review but the institution has submitted an accompanying 
narrative and/or supplementary documentation that has satisfactorily explained the current 
ratio and the actions the institution has taken to remedy the situation.  

 
 
Unsatisfactory: 
Current ratio, as indicated on the Assets to Liabilities worksheet: 

• The worksheet values fail to align with data presented in the balance sheet in the most recent 
audit/external financial review; and/or 
 

• Is less than 1.0; and 
 

• The institution has failed to submit satisfactory explanation of discrepancies or actions to 
remedy the situation. 

 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory 72.54 by institution’s reporting, 69.79 by auditor’s report. NCM is 
cautioned that future annual reports must have the assets to 
liabilities completed accurately, and by categories as listed. 
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Fiscal Indicators—Programmatic Accreditation 
The following fiscal data will be collected in all cases where MEAC serves as the programmatic, not 
institutional, accreditor.  
 

KI-3: Major changes in current-year budget compared to previous year 

Corresponding Benchmark: 
Standard V, Benchmark B1 

 

Scope: 
This indicator is evaluated at the programmatic level. 
 

Data provided by institution:  

• Current fiscal year program budget. This should include both income and expenses. 
 

• Previous fiscal year summary of actual program revenue, institutional support, and expenses. 
 

• Explanatory narrative and/or supplementary documentation if needed.  
 

Criteria for evaluation: 
Satisfactory:  
Review of current/approved program budget, including comparison with prior year’s actuals: 

• Revealed no major or unexplained changes in the program’s financial stability; or 
 

• Changes in the program’s financial stability were revealed but the institution has submitted an 
accompanying narrative and/or supplementary documentation that has satisfactorily explained 
the changes and the actions the institution has taken. 

 
Unsatisfactory: 
Review of current/approved program budget, including comparison with prior year’s actuals: 

• Revealed changes in the program’s financial stability; and  
 

• The institution has failed to submit satisfactory explanation of discrepancies or actions to 
remedy the situation. 

 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

N/A  
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KI-4: Evidence of ongoing institutional support 

Corresponding Benchmark: 
Standard V, Benchmark B1 

 

Scope: 
This indicator is evaluated at the programmatic level. 
 

Data provided by institution:  
Evidence of ongoing institutional support of the program. This should include the institution’s process 
for determining support (i.e. what factors the support is based on), and a statement of ongoing support 
for the program by the authorized official of in the institution. Next fiscal year’s program budget (draft 
or final) may also be submitted to further demonstrate institutional support.  
 
Example: “Institutional support is based on enrollment numbers in the program. If enrollment drops 
below twenty students for more than two enrollment cycles, the program will be taught-out and then 
closed. The program is currently at thirty-five students and will receive continued institutional support.  
See enclosed final program budget.” 
 

Criteria for evaluation: 
Satisfactory:  
Review of evidence of ongoing institutional support: 

• Revealed no major or unexplained changes in the program’s financial stability; or 
 

• Changes in the program’s financial stability were revealed but the institution has submitted an 
accompanying narrative and/or supplementary documentation that has satisfactorily explained 
the changes and the actions the institution has taken. 

 
Unsatisfactory: 
Review of evidence of ongoing institutional support: 

• Revealed changes in the program’s financial stability; and  
 

• The institution has failed to submit satisfactory explanation of discrepancies or actions to 
remedy the situation. 

 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

N/A  
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Enrollment Growth Indicators 
The following data will be collected from all programs and institutions accredited by MEAC. 

 

KI-5: Headcount accuracy 

Corresponding Benchmark: 
N/A, required by 34 CFR 602.19 (c). 

 

Scope:  
This indicator is evaluated by program and in aggregate across all MEAC-accredited programs within an 
institution. 
 

Data provided by institution:  
2018 Annual Reporting Workbook, Enrollment worksheet, accompanied by explanatory narrative and/or 
supplementary documentation if needed. 
 

Criteria for evaluation: 
Satisfactory:  
2018 Annual Reporting Workbook, Enrollment worksheet: 

• Is complete and accurate. There are no discrepancies between this year’s report and last year’s 
report; or  
 

• There are discrepancies between this year’s report and last year’s but the institution/program 
has submitted an accompanying narrative and/or supplementary documentation that has 
satisfactorily explained any enrollment discrepancies.  
 

Unsatisfactory: 
2018 Annual Reporting Workbook, Enrollment worksheet: 

• Contains material reporting errors; and/or  
 

• There are unexplained discrepancies between this year’s report and last year’s report. 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory No discrepancies. 
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KI-6: Significant enrollment change within programs 

Corresponding Benchmark: 
N/A, required by 34 CFR 602.19 (d). The USDE requires that MEAC monitor growth of programs based on 
thresholds reasonably defined by the agency. MEAC also chooses to monitor significant declines in 
enrollment. 

 

Scope: 
This indicator is evaluated separately for each MEAC-accredited program within an institution. 
 

Data provided by institution:  
2018 Annual Reporting Workbook, Enrollment worksheet, accompanied by explanatory narrative and/or 
supplementary documentation if needed. 
 

Thresholds 
MEAC will use the following thresholds in reviewing 2018 annual reports: 

• For programs that reported 10 or fewer students, 100% change (increase or decrease) (e.g. 
increasing from 4 to 8 students, or declining to enrollment of 0) 

• For programs that reported 11 to 30 students, 50% change (increase or decrease) (e.g. 
increasing from 20 to 30 students, or decreasing from 30 to 15 students) 

• For programs that reported more than 30 students, 30% change (increase or decrease) (e.g. 
increasing from 80 to 104 students, or decreasing from 100 to 70 students) 

 

Criteria for evaluation: 
Satisfactory:  

• Year-over-year enrollment in this program changed by equal to or less than the threshold 
indicated above; or 
 

• Enrollment in this program exceeded the thresholds indicated but the institution/program has 
submitted an accompanying narrative and/or supplementary documentation that has 
satisfactorily explained the enrollment change and the actions taken by the institution/program 
to address any needs that have arisen due to the enrollment change. 
 

Unsatisfactory: 

• Year-over-year enrollment change in this program exceeds the threshold indicated above; and 
  

• The Institution/Program fails to provide reasonable explanation for enrollment change, and 
their actions to address needs that have arisen.  

 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory Enrollment change -7% within tolerance. 
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KI-7: Significant enrollment growth of institutions offering distance and/or correspondence 
education 

Corresponding Benchmark: 
N/A, required by 34 CFR 602.19 (e). The USDE requires that MEAC monitor growth of 
programs/institutions that offer distance and/or correspondence education.  

 

Scope:  
This indicator is evaluated at the institutional level for institutions offering distance and/or 
correspondence education. 
 

Data provided by institution:  
2018 Annual Reporting Workbook, Enrollment worksheet. 
 

Criteria for evaluation: 
Satisfactory:  
Headcount enrollment has increased by less than 50 percent in the last institutional fiscal year. 

 
Unsatisfactory: 
Headcount enrollment has increased by 50 percent or more in the last institutional fiscal year. 
 
If an unsatisfactory result is found on this indicator, MEAC must report that information to the Secretary 
of Education within 30 days of acquiring such data. 

 
Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

N/A  
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Student Achievement Indicators 
The following data will be collected from all programs and institutions accredited by MEAC. 
 

KI-8: Student retention 

Corresponding Benchmark: 
Standard I, Benchmark C1 

 

Scope: 
This indicator is evaluated separately for each MEAC-accredited program within an institution. 
 

Data provided by institution:  
2018 Annual Reporting Workbook, Retention worksheet, accompanied by explanatory narrative and/or 
supplementary documentation, if indicated. 
 
The explanatory narrative and supplementary documentation should explain the actions that have been 
taken to that are planned to mitigate low student retention, and/or continue to support areas where 
students are excelling with respect to retention. This narrative should demonstrate how the 
school/program is engaging in continual development around programs, and policies that support 
ongoing improvement in retention rates. 
 

Criteria for evaluation: 
Satisfactory:  

• At least 60% of first-year matriculated students return for the second year or have graduated by 
their second year; or 
 

• Less than 60% of first-year matriculated students return for the second year or have graduated 
by their second year, but the institution/program has submitted an accompanying narrative 
and/or supplementary documentation and/or plan for remediation that has satisfactorily 
explained the actions taken by the institution/program to improve student retention.  

 
Unsatisfactory: 

• Material errors in report prohibit MEAC’s ability to accurately calculate retention rates; or 
 

• Less than 60% of first-year matriculated students return for the second year or have graduated 
by their second year; and 
 

• The Institution/Program fails to provide an adequate improvement plan explaining their efforts 
to bring the retention rate to 60%. 

 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory Program A=97% 
Program B=100% 
Program C=100% 
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Program D=100% 
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KI-9: Student completion 

Corresponding Benchmark: 
Standard I, Benchmark C2 

 

Scope: 
This indicator is evaluated separately for each MEAC-accredited program within an institution. 

 

Data provided by institution:  
2018 Annual Reporting Workbook, Completion worksheet, accompanied by explanatory narrative and/or 
supplementary documentation, if indicated. 
 
The explanatory narrative and supplementary documentation should explain the actions that have been 
taken to that are planned to mitigate low student completion, and/or continue to support areas where 
students are excelling with respect to completion. This narrative should demonstrate how the 
school/program is engaging in continual development around programs, and policies that support 
ongoing improvement in completion rates. 
 
 

Criteria for evaluation: 
Satisfactory:  

• At least 40% of matriculated students complete the program within 150% of the program’s 
normal time for completion; or 
 

• Less than 40% of matriculated students complete the program within 150% of the program’s 
normal time for completion, but the institution/program has submitted an accompanying 
narrative and/or supplementary documentation and/or plan for remediation that has 
satisfactorily explained the actions taken by the institution/program to improve student 
completion.  

 
Unsatisfactory: 

• Material errors prohibit MEAC’s ability to accurately calculate completion rates; or 
 

• Less than 40% of matriculated students complete the program within 150% of the program’s 
normal time for completion; and 
 

• The Institution/Program fails to provide an adequate improvement plan explaining their efforts 
to bring the completion rate to 40%. 

 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Unsatisfactory Program A=68% 
Program B=25% No improvement plan submitted. 
Program C=50% 
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Program D=0% Under monitoring during program teach-out and 
closure only, no further action needed. 
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KI-10: Certification exam pass rate 

Corresponding Benchmark: 
Standard I, Benchmark C3 

 

Scope: 
This indicator is evaluated separately for each MEAC-accredited program within an institution. 

 

Data provided by institution:  
2018 Annual Reporting Workbook, Certification Exam Pass Rate worksheet, accompanied by explanatory 
narrative and/or supplementary documentation if needed. 
 

Criteria for evaluation: 
Satisfactory:  

• At least 70% of graduates who sat for the North American Registry of Midwives examination in 
the past three years have passed; or 
 

• Less than 70% of graduates who sat for the North American Registry of Midwives examination in 
the past three years have passed, but the institution/program has submitted an accompanying 
narrative and/or supplementary documentation and/or plan for remediation that has 
satisfactorily explained the actions taken by the institution/program to improve exam pass 
rates.  

 
Unsatisfactory: 

• Material errors in report prohibit MEAC’s ability to accurately calculate certification exam pass 
rates; or 
 

• Less than 70% percent of graduates who sat for the North American Registry of Midwives 
examination in the past three years have passed; and 
 

• The Institution/Program fails to provide an adequate improvement plan explaining their efforts 
to bring the exam pass rate to 70%. 
 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory Program A=93% 
Program B= N/A (no graduates sat for exam during years under 
review) 
Program C=N/A (no graduates sat for exam during years under 
review) 
Program D=N/A (no graduates sat for exam during years under 
review) 

 



 
 

Page 15 of 20 
 

KI-11: Graduate placement 

Corresponding Benchmark: 
Standard I, Benchmark C4 

 

Scope: 
This indicator is evaluated separately for each MEAC-accredited program within an institution. 
 

Data provided by institution:  
2018 Annual Reporting Workbook, Graduate Placement worksheet, accompanied by explanatory 
narrative and/or supplementary documentation if needed. 
 

Criteria for evaluation: 
Satisfactory:  

• More than 50% of graduates in the past three years meet one or more of the following criteria: 
o are working as midwives, and/or  
o working in related fields; or 

 

• Less than 50% of graduates are working as midwives or in a related field but the 
institution/program has submitted an accompanying narrative and/or supplementary 
documentation and/or plan for remediation that has satisfactorily explained the actions taken 
by the institution/program to improve exam pass rates. 
 

Unsatisfactory: 

• The Material errors in report prohibit MEAC’s ability to accurately calculate graduate placement 
rates; or 
 

• Less than 50% of graduates in the last three years meet the criteria listed above, and 
 

• The Institution/Program fails to provide an adequate improvement plan explaining their efforts 
to bring the graduate placement rate to 50%. 
 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory Program A=97% 
Program B=100% 
Program C=100% 
Program D=N/A (no graduates reported for years under review) 
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Other Compliance Issues Indicators 
Data related to other compliance issues will be collected for all programs as appropriate to each 
program, and for the institution as a whole in cases where MEAC is the institutional accreditor. 
 

KI-12: Other current compliance issues reported by program/institution 

Data provided by institution:  
Answer to the following question: During 2018 were there any other changes in your program (if MEAC 
is your programmatic accreditor) or your institution, including all MEAC-accredited programs (if MEAC is 
your institutional accreditor) that you believe may affect your compliance with MEAC standards? 
 
If you answered yes or unsure to the above question, please include a detailed description of the 
change(s), along with any appropriate supporting evidence. 
 

Criteria for evaluation: 
Satisfactory:  

• The institution/program indicates that there are no changes that may affect compliance with 
MEAC standards; or 
 

• The institution/program indicates that there are changes that may affect compliance with MEAC 
standards but the institution/program has submitted an accompanying narrative and/or 
supplementary documentation and/or plan for remediation that has satisfactorily explained the 
actions taken by the institution/program to correct the issue and no follow-up is needed.  
 

Unsatisfactory: 

• The institution/program indicates that there are changes that may affect compliance with 
MEAC standards; and 
 

• The institution/program fails to provide an adequate remediation or explanation of actions 
taken by the institution/program to correct the issue; and/or 

 

• Additional follow-up is needed. 

 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory No compliance issues reported by institution. 
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KI-13: Other anticipated compliance issues reported by program/institution 

Data provided by institution:  
Answer to the following question: Do you anticipate any upcoming/future changes in your program (if 
MEAC is your programmatic accreditor) or your institution, including all MEAC-accredited programs (if 
MEAC is your institutional accreditor) that you believe may affect your compliance with MEAC 
standards? 
 
If you answered yes or unsure to the above question, please include a detailed description of the 
change(s), along with any appropriate supporting evidence. 
 

Criteria for evaluation: 
Satisfactory:  

• The institution/program indicates that there are no changes that may affect compliance with 
MEAC standards; or 
 

• The institution/program indicates that there are changes that may affect compliance with MEAC 
standards but the institution/program has submitted an accompanying narrative and/or 
supplementary documentation and/or plan for remediation that has satisfactorily explained the 
actions taken by the institution/program to correct the issue and no follow-up is needed.  
 

Unsatisfactory: 

• The institution/program indicates that there are changes that may affect compliance with 
MEAC standards; and 

 

• The institution/program fails to provide an adequate remediation or explanation of actions 
taken by the institution/program to correct the issue; and/or 

 

• Additional follow-up is needed. 
 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory No anticipated compliance issues reported by institution. 
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KI-14: Other compliance issues noted by MEAC during review of the 2018 Annual Report  

Data provided by institution:  
No additional data required. This indicator is based on any concerns noted by MEAC in its review of this 
report that are not captured under another indicator, and may include, but is not limited to, major or 
unexplained changes in financial stability (e.g. significant decrease in net assets, substantial changes in 
revenue/expenses that are not clearly explained by known/expected changes in enrollment, etc.), 
and/or possible unreported substantive changes. 
 
Compliance issues previously identified and currently under separate reporting requirements 
(Monitoring or Compliance Reporting already assigned) will not be considered under this key indicator. 
 

Criteria for evaluation: 
Satisfactory:  
No other potential compliance issues noted by MEAC during its review of this annual report. 

 
Unsatisfactory: 
Other potential compliance issues noted by MEAC during its review of this annual report. 
 
If MEAC finds an unsatisfactory result on this indicator, MEAC will determine appropriate follow-up with 
the Institution/Program to ascertain compliance with MEAC standards. This may result in Monitoring 
Reporting, Compliance Reporting, and/or Show Cause. 
 

Board Finding: 

Finding 
(Satisfactory/ 
Unsatisfactory) 

Comments 

Satisfactory No issues noted by MEAC during this review. 
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Summary of additional reporting 
 

KI/Benchamrk Type of 
Report 

Expected 
Compliance 
Date 

Report Due 
Date 

Reporting Requirements 

I.C2 Compliance 
Report 

January 7, 
2020 

January 7, 
2020 

• Provide a narrative and 
supplementary 
documentation to explain 
the actions that have been 
taken or that are planned to 
mitigate low student 
completion, and/or 
continue to support areas 
where students are 
excelling with respect to 
completion for Program B. 
This narrative should 
demonstrate how the 
school/program is engaging 
in continual development 
around programs, and 
policies that support 
ongoing improvement in 
completion rates. 
 

 
MEAC reserves the right to amend reporting requirements. 
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Background 
Accredited Entity: National College of Midwifery 

Address: 1041 Reed St, suite C 
Taos, NM 87571 

Leadership Contact: Marcy Andrew, President 

Type of Accreditation: Institutional 

Distance/Correspondence: No 

 

Reason for review 
The Midwifery Education Accreditation Council (MEAC) is an accrediting agency recognized by the U.S. 
Department of Education (USDE). As such, per CFR 602.19, MEAC is required to periodically monitor the 
institutions or programs it has accredited or preaccredited. 
 
MEAC is required to collect and analyze key indicators, which must include fiscal information, measures 
of student achievement, and data regarding growth of institutions/programs. Monitoring and evaluation 
approaches must also enable MEAC to identify problems with an institution’s or program’s continued 
compliance with agency standards. 
 

Review team 

MEAC staff reviewer: Amari Fauna 

Independent Board Reviewers: Heidi Fillmore, Abigail Reece 

 
 


