The IPCP Organizational Diagnostic Review

Understanding Higer Education Institutions Before Attempting
to Fix Them

Most institutional improvement efforts fail for a simple reason: Action precedes
understanding.

Leaders are trained, often rewarded, for decisive response. When gaps appear, the instinct is to
intervene quickly: close the gap, correct the behavior, fix the problem, restore control. In
relatively stable systems, this approach can work. Cause and effect are close together, feedback
is immediate, and interventions tend to produce predictable results.

In complex organizations, however, that same instinct often produces the opposite outcome.

Symptoms are addressed while causes remain untouched. Problems appear to move, but they
do not disappear. Each new intervention introduces unintended consequences elsewhere in the
system, creating new points of friction that require further action. Over time, leaders find
themselves working harder, introducing more initiatives, and exerting greater control—yet
experiencing less stability and fewer sustainable gains.

This pattern is especially visible in higher learning institutions, where complexity is structural
rather than incidental. Academic governance, regulatory oversight, faculty autonomy, student
services, financial constraints, and mission-driven priorities all intersect. Decisions made in one
area routinely produce delayed effects in another.

For example, a decline in student retention may prompt immediate changes to advising
requirements or instructional policy. Yet the underlying issue may be far removed, an
admissions process misaligned with program readiness, curriculum sequencing that
unintentionally overloads first-term students, or performance measures that reward
enrollment growth without sufficient attention to persistence. The intervention feels rational,
but the system continues to produce the same result because the design logic has not been
examined.

The same pattern appears outside of education. In healthcare organizations, patient throughput
issues are often addressed through staffing changes or productivity mandates, yet the true
constraint often lies in intake processes or discharge coordination. In corporate environments,
declining performance may trigger restructures or leadership changes when the real issue is a
performance management system that rewards speed over quality or output over outcomes.

What these situations share is not poor leadership or lack of effort. They share a Most
organizational improvement efforts fail for a simple reason:
action precedes understanding.



Leaders are trained, often rewarded, for decisive response. When gaps appear, the instinct is to
intervene quickly: close the gap, correct the behavior, fix the problem, restore control. In
relatively stable systems, this approach can work. Cause and effect are close together, feedback
is immediate, and interventions tend to produce predictable results.

In complex organizations, however, that same instinct often produces the opposite outcome.

Symptoms are addressed while causes remain untouched. Problems appear to move, but they
do not disappear. Each new intervention introduces unintended consequences elsewhere in the
system, creating new points of friction that require further action. Over time, leaders find
themselves working harder, introducing more initiatives, and exerting greater control—yet
experiencing less stability and fewer sustainable gains.

This pattern is especially visible in higher learning institutions, where complexity is structural
rather than incidental. Academic governance, regulatory oversight, faculty autonomy, student
services, financial constraints, and mission-driven priorities all intersect. Decisions made in one
area routinely produce delayed effects in another.

For example, a decline in student retention may prompt immediate changes to advising
requirements or instructional policy. Yet the underlying issue may be far removed—an
admissions process misaligned with program readiness, curriculum sequencing that
unintentionally overloads first-term students, or performance measures that reward
enrollment growth without sufficient attention to persistence. The intervention feels rational,
but the system continues to produce the same result because the design logic has not been
examined.

The same pattern appears outside of education. In healthcare organizations, patient throughput
issues are often addressed by staffing changes or productivity mandates, while the true
constraint lies in intake processes or discharge coordination. In corporate environments,
declining performance may trigger restructures or leadership changes when the real issue is a
performance management system that rewards speed over quality or output over outcomes.

What these situations share is not poor leadership or lack of effort. They share a lack of
diagnosis.

The IPCP Organizational Diagnostic Review grounded in the IPCP Framework (Process, Change,
and Performance), exists to interrupt this cycle. It does not begin with solutions. It begins with

understanding how the organization is actually functioning as a system, and why it is producing
the results leaders are trying to change.

Its purpose is not to provide faster answers.

Its purpose is to ensure leaders solve the right problems in the right order with the right type of
intervention.



In higher learning institutions, this distinction is critical. Changes introduced without diagnosis
can destabilize shared governance, erode faculty trust, or increase compliance risk. In other
organizations, the same pattern leads to initiative fatigue, inconsistent execution, and quiet
disengagement. In both cases, the system absorbs the intervention and continues behaving as
designed.

The Organizational Diagnostic Analysis challenges leaders to pause—not to delay action, but to
discipline it. It reframes improvement as a matter of system stewardship rather than problem
reaction. Instead of asking, “What should we fix?” it asks, “What is the system currently
optimized to produce—and why?”

Only when that question is answered does meaningful, sustainable improvement become
possible.

Why Organizations Must Be Diagnosed, Not Treated
Reactively

Organizations are not machines that fail one component at a time. They are systems of
interdependent activity, shaped by how work is structured, how authority is distributed, how
leaders behave under pressure, and how success is measured and reinforced. When outcomes
begin to deteriorate, the cause is rarely a single failure. More often, it is the interaction
between elements that were once aligned but are no longer.

This dynamic appears across sectors, though it often takes different forms. In a college or
university, it may surface as declining retention, uneven academic quality, or governance
friction between administrative leadership and faculty bodies. In a healthcare system, the same
underlying misalignment may appear as throughput delays or staff burnout. In a growing
professional services firm, this may manifest as inconsistent client delivery or decision
bottlenecks. In each case, the symptoms differ, but the system behavior is strikingly similar.

What makes these breakdowns difficult to address is that they rarely announce themselves as
system failures. Instead, they emerge through familiar patterns. Processes that once supported
growth begin to strain as complexity increases. Organizational structures designed for an earlier
stage no longer reflect how work actually flows. Change initiatives are layered onto unstable
operations, compounding friction rather than increasing capability. Performance measures
quietly reward behaviors that undermine long-term outcomes while appearing successful in the
short term.

In higher learning institutions, this might look like adding new student success initiatives while
foundational academic advising processes remain unclear, or introducing curriculum reforms
without stabilizing governance decision paths. In other organizations, the same pattern plays
out through technology implementations layered on top of broken workflows or performance
incentives that reward speed at the expense of quality.



These conditions persist because they hide in plain sight. People across the organization feel
the effects: missed handoffs, rework, inconsistent decisions, and rising frustration, but few can
pinpoint the source with precision. As a result, leaders often default to explanations that are
easy to name but difficult to verify: motivation, culture, resistance, and communication. These
explanations feel actionable, but they allow leaders to act without confronting deeper
questions of system design.

The Organizational Diagnostic Analysis rejects these shortcuts. It begins from a more
demanding assumption:

If an organization consistently produces results, the system is functioning exactly as designed,
whether intentionally or not.

From this perspective, diagnosis is not about assigning fault or attributing failure to individuals.
It is the disciplined effort to make the organization’s design logic visible; to identify which
elements of structure, process, leadership behavior, and measurement are shaping the
outcome, and how their interaction sustains it over time.

Only when that logic is understood does meaningful intervention become possible. Without a
diagnosis, even well-intentioned action simply adds another layer to a system that remains
fundamentally misaligned.

Introducing the IPCP Framework

The IPCP Framework provides the structural logic for organizational diagnosis. Rather than
categorizing work by departments, initiatives, or functions, it views every organization through
three inseparable system conditions: Process, Change, and Performance. Together, these
conditions shape how work actually gets done, how adaptation occurs, and how results are
produced and sustained.

Process governs how work is designed, sequenced, and controlled. It determines
whether outcomes depend on shared structure or individual effort. In a college, this
may be reflected in how curriculum approval flows, how advising is coordinated, or how
compliance tasks are executed. In a healthcare system or professional services firm, the
same process logic governs patient flow or client delivery. When the process is unclear
or unstable, organizations rely on experience and heroics rather than design.

Change governs how the organization adapts without destabilizing itself. It reflects
the system’s capacity to absorb disruption while maintaining control. In higher learning
institutions, this may surface during accreditation cycles, program redesigns, or shifts in
enrollment strategy. In other organizations, it appears during technology
implementations, mergers, or rapid growth. Change is not simply the introduction of
new ideas; it is the system’s ability to integrate them without breaking down.



Performance governs how success is defined, measured, and reinforced. It shapes
attention, behavior, and decision-making. In academic settings, performance measures
may include student outcomes, completion rates, learning assessment, or regulatory
benchmarks. In other organizations, they may take the form of financial metrics, service
quality indicators, or operational targets. In all cases, performance systems act as
feedback loops that signal what the organization truly values—often more powerfully
than stated strategy.

These three dimensions are not initiatives or departments. They are system conditions. Every
organizational outcome, good or bad, emerges from their interaction. When they are aligned,
organizations experience clarity, stability, and sustained improvement. When they drift out of
alignment, effort increases while results stagnate.

Most organizations unintentionally overemphasize one dimension at the expense of the others.

Organizations that overemphasize Process often become rigid. Procedures multiply, control
increases, and adaptability declines. In academic environments, this can manifest as excessive
policy layering that impedes curriculum innovation. In other organizations, it may appear as
procedural compliance that undermines responsiveness.

Organizations that overemphasize Change tend to become chaotic. Initiatives stack faster than
systems can stabilize. In colleges, this may take the form of continuous reform—new student
success programs, instructional models, or governance adjustments—introduced before prior
changes have fully settled. In other sectors, it appears as constant reorganization or technology
churn.

Organizations that overemphasize Performance frequently become brittle. Metrics dominate
decision-making, but the underlying processes and the change capacity required to support
them remain underdeveloped. In higher learning institutions, this can result in pressure to
improve outcomes without addressing advising capacity or curriculum design. In other
organizations, it manifests as short-term performance gains followed by burnout or quality
erosion.

The Organizational Diagnostic Analysis is designed to evaluate balance and alignment across
all three dimensions prior to intervention. Rather than asking what to fix first, it asks where the
system has lost coherence—and what type of intervention the breakdown actually requires.

By examining Process, Change, and Performance together, leaders can distinguish between
problems that require stabilization, those that require adaptation, and those that require
recalibration of expectations. This diagnostic clarity enables organizations, academic and
otherwise, to improve deliberately rather than reactively.



What the Organizational Diagnostic Analysis Is (and Is Not)

At this stage, it is important to clarify what the Organizational Diagnostic Analysis is not,
because it is often confused with tools that operate at a very different level of inquiry.

The Organizational Diagnostic Analysis is not:

* aculture survey designed to capture sentiment at a particular moment in time

* apersonality assessment or leadership style inventory intended to explain individual
behavior

* acompliance checklist focused on whether requirements have been met

* amaturity model that ranks organizations against a predefined developmental scale

Each of these tools can be useful, and in many organizations, they are necessary. However, they
are most effective after diagnosis. When used too early, they tend to measure symptoms rather
than causes, or they encourage action before the underlying system has been understood.

The Organizational Diagnostic Analysis operates at a different level.

It is a systems-level interpretive tool designed to make organizational behavior intelligible.
Rather than assuming failure, it helps leaders identify where essential system conditions are
missing, underdeveloped, or out of balance across the Process, Change, and Performance
domains.

More specifically, the Organizational Diagnostic Analysis functions as:
* astructured way of organizing observation and inquiry without oversimplifying
complexity
* amethod for identifying gaps or imbalances within the IPCP dimensions
» adiscipline for sequencing improvement so stability, adaptability, and performance
reinforce one another

At its core, the analysis is guided by three fundamental questions.

1. Where is a critical system condition absent, underdeveloped, breaking down, or
misaligned?

This question highlights areas where Process, Change, or Performance is insufficiently
defined or unevenly applied, even when outcomes have not yet deteriorated.

2. Why does this gap exist here, and not elsewhere?



This inquiry focuses on context. It examines structural, cultural, or historical conditions
that explain why one part of the organization lacks a necessary system element while
other areas function more effectively.

3. What type of integration or intervention will supply or rebalance the missing condition
without creating new problems?

This question disciplines action. It requires leaders to determine whether the
organization needs a clearer process, greater capacity for change, stronger performance
feedback, or a deliberate rebalancing across all three.

By engaging with these questions before acting, leaders shift from reacting to perceived
problems to intentionally completing and aligning the system. This distinction allows
improvement efforts, whether in colleges, universities, or other complex organizations, to
strengthen what is missing rather than merely repairing what appears broken.

How Diagnostic Thinking Changes Leadership Behavior

Leaders who adopt a diagnostic lens behave differently, not because they are less decisive, but
because they are more disciplined in their decision-making.

They slow down before acting, not out of hesitation, but out of respect for the complexity of
the system they are responsible for leading. This pause is intentional. It creates space to
understand what the organization is actually producing and why, rather than reacting to the
most visible symptom.

Diagnostic leaders ask better questions. Instead of immediately seeking solutions, they focus on
clarifying the conditions. They resist the urge to fix what they have not yet understood,
recognizing that premature action often reinforces the very patterns they are trying to change.

Rather than defaulting to familiar managerial questions such as:
*  Who is responsible for this outcome
*  Why are people not following through
*  What policy or rule do we need to add
They shift their inquiry toward the system itself and ask:
*  What assumption that once held true is no longer valid

* Where is the current process making success difficult or inconsistent
* What behaviors are being rewarded by the system as it is currently designed



This change in questioning fundamentally alters leadership behavior. Accountability moves
from individuals to system design. Urgency gives way to clarity. Authority is exercised through
understanding rather than control.

Over time, this shift produces a different kind of leadership presence. Leaders become stewards
of the system rather than enforcers of compliance. Decisions become more consistent.
Interventions become fewer, but more effective. The organization gains stability not through
increased oversight, but through improved alignment.

This transition from reactive leadership to system stewardship is the most important outcome
of diagnostic capability. It is what allows leaders in colleges, universities, and other complex
organizations to guide improvement deliberately rather than chase problems as they arise.

The Structure of the Organizational Diagnostic Analysis

The Organizational Diagnostic Analysis is conducted by examining the organization across the
three IPCP domains as interacting layers rather than separate silos. Process, Change, and
Performance are assessed together to understand how they reinforce or constrain one another
in practice. This integrated view is what allows leaders to see how outcomes are produced,
rather than isolating issues to a single function or department.

Diagnosis does not mean attempting to fix everything at once. Effective diagnosis is selective
and disciplined. Its purpose is to identify the constraint, the point in the system where
improvement will have the greatest impact, and where intervention is most likely to restore
alignment. Addressing this point first prevents well-intentioned action from creating instability
elsewhere in the organization.

What follows is the IPCP Diagnostic Checklist, presented not as a scoring tool, but as a guided
analytic instrument. It is designed to be used deliberately and thoughtfully. Leaders should
move through it slowly, paying attention to patterns, relationships, and recurring signals across
domains, rather than treating individual responses as isolated findings.

Used in this way, the checklist supports understanding before action and ensures that
improvement efforts are grounded in diagnosis rather than urgency.

The IPCP Diagnostic Review Checklist
A Structured Approach to Organizational Analysis

I. PROCESS



How work is designed, executed, governed, and controlled

Process is often where organizational issues first become visible, but it is rarely where they
originate. When outcomes begin to vary, slow down, or rely heavily on individual effort, the
underlying issue is usually not performance or motivation, but the way work itself has been
designed and governed.

Process Clarity and Stability

The diagnostic focus at this stage is consistency. When processes are unclear or unstable,
results depend on experience, memory, and personal effort rather than on system design. This
creates uneven performance and makes sustained improvement difficult.

Key diagnostic questions include:

* Is the work defined clearly enough to be repeatable across people and situations
* Do outcomes depend primarily on individuals or on the design of the process
* Arefailures predictable and patterned, or do they appear random

When these questions surface inconsistency, the issue is not execution. It is the absence of a
stable process foundation.

Resolution

Before attempting optimization or innovation, core processes must be stabilized. This involves
documenting critical workflows, clarifying handoffs between roles, and reducing reliance on
informal or tribal knowledge. A stable process does not limit flexibility. It creates the conditions
necessary for meaningful improvement elsewhere in the system.

Structural and Governance Alignment

Structure and governance determine how decisions are made, where authority resides, and
how accountability is enforced. When structure is misaligned with the flow of work, even highly
capable people struggle to execute effectively.

Diagnostic inquiry in this area focuses on alighment between design and reality:

* Does the structure support how value is actually created

* Are decisions made at the point where relevant information exists

» Do governance and oversight mechanisms clarify accountability, or do they introduce
confusion and delay

Misalignment here often presents as slow decisions, excessive escalation, or unclear ownership
rather than overt failure.



Resolution

Effective resolution requires realigning structure to the actual flow of work, not to historical
roles or legacy charts. Governance boundaries should be clarified so oversight provides
direction and control without interfering in day-to-day execution. When structure and
governance are properly aligned, friction is reduced, accountability is clearer, and the
organization can operate with greater consistency and confidence.

Role and Accountability Design

Roles reveal what an organization truly values. When roles are well designed, accountability is
clear, and performance is consistent. When roles are vague or overlapping, performance tends
to erode quietly while blame escalates publicly.

Diagnostic attention in this area focuses on how responsibility is defined and enforced within
the system.

Key diagnostic questions include:

e Are roles defined by clear outcomes or by lists of activities
e |s accountability explicit from the outset, or only applied after problems occur
¢ Does each role have authority that matches its assigned responsibility

When these elements are unclear, even capable individuals struggle to perform effectively, and
issues that are structural are often misinterpreted as personal shortcomings.

Resolution

Effective resolution requires redesigning roles around clear, measurable outcomes rather than
tasks alone. Critical functions should have single-point accountability, with authority
appropriately matched to responsibility. Accountability should be embedded in role design and
organizational structure, not dependent on individual enforcement. When roles are properly
designed, expectations are clearer, decision-making improves, and performance becomes more
reliable across the organization.

Il. CHANGE

How adaptation is introduced and absorbed
Change is not the introduction of new ideas or initiatives. It is the organization’s capacity to

absorb disruption without losing control. When change is introduced faster than the system
can stabilize, even well-designed initiatives produce fatigue, inconsistency, and erosion of trust.

Change Readiness



Organizations can only change as fast as their systems can stabilize. Readiness is not a matter of
willingness or motivation. It is a function of process stability and organizational capacity.

Diagnostic attention here focuses on pacing and load.

Key diagnostic questions include:

e How many initiatives are currently active across the organization
e Which core processes are stable enough to absorb change

e What recent changes have not yet been allowed to fully settle

When change fatigue is present, the issue is rarely resistance. More often, it is poor sequencing
and insufficient stabilization.

Resolution
Effective resolution begins by reducing initiative overload. Change should be sequenced

deliberately, with clear pauses that allow systems to stabilize before additional disruption is
introduced. When change is paced appropriately, energy returns and execution improves.

Sense-Making and Communication

People do not resist change. They resist confusion. When individuals cannot see the problem a
change is intended to solve, they fill the gap with informal explanations that undermine
alignment.

Diagnostic inquiry in this area focuses on clarity and coherence.

Key diagnostic questions include:

e Do people understand the underlying problem the change is meant to address

e |s the narrative consistent across leadership levels

e Are impacts and trade-offs explained, or are instructions simply issued

When communication fails to create meaning, compliance may increase temporarily, but
commitment declines.

Resolution

Effective communication begins by anchoring change in the problem before announcing
solutions. Leaders should reinforce meaning through consistent language, repeated
explanation, and visible alignment between words and actions. A strong sense of making
reduces informal narratives and supports disciplined execution.



Leadership Behavior During Change

Under pressure, leaders do not just manage the system. They become the system. Their
behavior sets the standard for consistency, credibility, and trust during periods of uncertainty.

Diagnostic attention here focuses on behavioral alignment.
Key diagnostic questions include:
* Do leaders model the future state or revert to familiar habits
* Are decisions consistent when conditions are uncertain or stressful

* Is diagnostic thinking maintained, or replaced by urgency

Inconsistent leadership behavior during change creates confusion that no amount of
communication can correct.

Resolution
Resolution requires developing leaders’ diagnostic capacity so behavior remains stable under
pressure. Leaders must consistently model the future state they are asking others to adopt.

Change fails not because plans are flawed, but because leadership behavior contradicts stated
intent.

lll. PERFORMANCE

How success is defined, measured, and fed back into control
Performance systems tell the truth about an organization, often unintentionally. What is

measured, reviewed, and acted upon signals what the organization truly values, regardless of
what is stated in strategy documents or leadership messages.

Strategic Alignment

Strategy only matters if it governs daily decisions. When strategy is disconnected from
operational priorities, effort becomes visible without being effective.

Diagnostic attention in this area focuses on alignment between intent and action.
Key diagnostic questions include:
* Can leaders at different levels articulate the same outcomes

* Do performance measures reinforce strategy, or do they compete with it
* Is effort aligned toward shared priorities, or merely busy and observable



When alignment is weak, organizations appear active but struggle to produce sustained results.
Resolution

Effective resolution requires translating strategy into a small number of clear, operational
outcomes. Goals, measures, and incentives should be aligned so effort converges rather than

fragments. When performance expectations are coherent, decision-making becomes simpler
and execution more consistent.

Measurement and Feedback Loops

Measurement determines attention. Without effective feedback loops, learning slows and
correction becomes reactive rather than deliberate.

Diagnostic inquiry here focuses on visibility and use of information.
Key diagnostic questions include:
* Areissues visible early, or only after damage has occurred
* Do indicators provide leading signals, or rely primarily on lagging results
* Is performance data used to support learning and adjustment, or primarily to judge

outcomes

When measurement is poorly designed, it creates fear, delays response, and limits
improvement.

Resolution
Performance management should be designed as a feedback loop, not a scoreboard. Leading
indicators, regular review cycles, and structured reflection should guide ongoing adjustment.

Measurement should inform correction and learning, not assign blame. When feedback loops
are healthy, the organization becomes more responsive without becoming unstable.

Decision Flow and Accountability

Decision systems reveal where trust exists in an organization. When decisions stall or escalate
unnecessarily, performance slows and accountability becomes unclear.

Diagnostic attention here focuses on authority, confidence, and clarity.
Key diagnostic questions include:

*  Where do decisions consistently stall or slow down
* Who is authorized to act, and who hesitates due to uncertainty or risk



* Is escalation governed by clear logic, or driven by politics and habit
Unclear decision flow often masquerades as poor execution when the real issue is design.
Resolution

Effective resolution requires clarifying decision authority and escalation logic. Decisions should
be pushed as close to the work as possible and supported by relevant performance data. When
decision rights are clear and information is accessible, accountability strengthens and
performance improves. Healthy performance depends on decisions being made at the right
level, at the right time, with the right information.

Closing Perspective

Organizations do not suffer from a lack of frameworks. Most leaders are surrounded by tools,
models, and initiatives. What is often missing is clear sight into how their organization is
actually functioning as a system.

The IPCP Organizational Diagnostic Review grounded in the IPCP Framework, provides that
clarity. It equips leaders to see beyond symptoms and surface-level explanations and to
understand how Process, Change, and Performance interact to produce the outcomes they
experience every day. With this perspective, intervention becomes deliberate rather than
reactive, and improvement becomes a matter of design rather than urgency.

This diagnostic capability does not replace leadership judgment or experience. It disciplines it.
By establishing understanding before action, leaders create the conditions for alignment,

stability, and meaningful progress.

This is the foundation upon which sustainable improvement is built.



Organizational Diagnostic Analysis

IPCP Analytical Inspection Checklist

A Guided Tool for System Diagnosis Prior to Intervention

How to Use This Checklist

This checklist is designed to support diagnosis before action.

* Do not attempt to complete all sections in one sitting

» Look for patterns, not isolated deficiencies

e Treat “No” or “Unclear” responses as signals, not failures

* The objective is to identify missing, underdeveloped, or misaligned system conditions,
not to assign blame

The checklist should be completed by leadership teams, governance bodies, or diagnostic
facilitators with direct knowledge of institutional operations.

I. PROCESS

How work is designed, executed, governed, and controlled

A. Process Clarity and Stability

Use this section to determine whether outcomes are driven by system design or individual
effort.

Inspection questions:

0 Is core work documented well enough to be executed consistently across people, roles,
and time
0 Are key academic and administrative processes repeatable, or do they rely on

experience and memory
0 Are errors and failures predictable and patterned, or do they appear random

Do new employees or faculty require informal guidance to succeed
0 Are workarounds common and accepted as normal operations

(@)

Diagnostic signals to watch for:

* High dependency on specific individuals
* Inconsistent outcomes across departments or programs



* Frequent rework, delays, or confusion despite capable staff

Interpretive note:
If outcomes depend on heroics, the process is unstable, even if results appear acceptable.

B. Structural and Governance Alignment

Use this section to examine how authority, decision-making, and oversight interact with actual
workflow.

Inspection questions:

0 Does the organizational structure reflect how value is actually created for students and
stakeholders

Are academic and administrative decisions made where relevant information exists

Do governance bodies provide direction without interfering in execution

Are the roles of administration, faculty, and oversight bodies clearly differentiated
Does escalation occur due to clarity, or because authority is unclear

O O O O

Diagnostic signals to watch for:

* Slow decision cycles

* Excessive escalation

* Confusion between oversight and execution

* Governance friction rather than governance guidance

Interpretive note:
Structural misalignment often appears as leadership or performance problems, but originates in
design.

C. Role and Accountability Design
Use this section to determine whether accountability is structural or reactive.
Inspection questions:

Are roles defined by clear outcomes rather than lists of activities

Is accountability explicit at the outset, not applied after failure

Does each role have authority proportional to its responsibility

Are critical functions owned by a single accountable role

Is accountability embedded in the structure rather than enforced personally

O O O O O

Diagnostic signals to watch for:



* Overlapping responsibility

* Blame escalation during problems

* Role confusion between faculty, staff, and leadership
* Informal enforcement replacing clear role design

Interpretive note:

When accountability is personal, performance becomes political. When it is structural,
performance becomes consistent.

Il. CHANGE

How adaptation is introduced and absorbed
A. Change Readiness

Use this section to assess whether the institution can absorb additional change without
destabilization.

Inspection questions:

How many initiatives are currently active across the institution

Have recent changes been allowed to stabilize before new ones were introduced
Are core processes stable enough to absorb additional change

Is change fatigue present despite good intentions

Are multiple initiatives competing for the same capacity

O O O o o

Diagnostic signals to watch for:
* Initiative overload
* Decreased follow-through

» Fatigue is misattributed to resistance

Interpretive note:
Resistance is often a symptom of poor sequencing, not unwillingness.

B. Sense-Making and Communication
Use this section to evaluate whether the change is understood or merely announced.
Inspection questions:

0 Do stakeholders understand the problem the change is meant to solve
0 Isthe narrative consistent across leadership levels



0 Areimpacts and trade-offs explained clearly
0 Do people repeat the same explanation of the change when asked
0 Areinformal narratives filling gaps left by leadership communication

Diagnostic signals to watch for:
» Confusion despite frequent messaging
* Compliance without commitment

* Conflicting interpretations of intent

Interpretive note:
When meaning is unclear, people invent explanations. Those explanations shape behavior.

C. Leadership Behavior During Change
Use this section to assess behavioral alignment under pressure.
Inspection questions:

Do leaders model the future state they are asking others to adopt
Are decisions consistent under stress

Is diagnostic thinking maintained during urgency

Do leaders revert to familiar habits when challenged

Are actions aligned with stated intent

O O O o o

Diagnostic signals to watch for:
* Mixed messages through behavior
» Rapid reversals of decisions

* Urgency replacing diagnosis

Interpretive note:
Under pressure, leadership behavior becomes the system others follow.

lll. PERFORMANCE

How success is defined, measured, and fed back into control
A. Strategic Alignment
Use this section to determine whether strategy governs daily decisions.

Inspection questions:



Can leaders articulate the same strategic outcomes

Do metrics reinforce strategy or compete with it

Is effort aligned toward shared priorities

Are staff rewarded for visible activity or meaningful outcomes
Do performance targets drive the intended behavior

O O O o o

Diagnostic signals to watch for:

* Busy but stagnant operations
* Conflicting priorities
* Short-term gains with long-term erosion

Interpretive note:
When strategy is unclear at the operational level, performance fragments.

B. Measurement and Feedback Loops
Use this section to evaluate learning and adjustment capacity.
Inspection questions:

Are issues visible early through indicators

Are leading indicators used alongside lagging results

Is the data reviewed regularly and acted upon

Is performance data used for learning rather than judgment
Are corrective actions documented and followed up

O O O o O

Diagnostic signals to watch for:
* Surprise outcomes
* Fear associated with measurement

» Data collection without discussion

Interpretive note:
Without feedback loops, organizations repeat mistakes rather than learn from them.

C. Decision Flow and Accountability
Use this section to assess trust and authority in decision-making.
Inspection questions:

0 Where do decisions consistently stall
0 Who is authorized to act at each level



0 Are people hesitant to decide due to unclear authority
0 Is escalation logical and predictable
0 Are decisions supported by relevant performance data

Diagnostic signals to watch for:

* Bottlenecks at leadership levels

» Decisions delayed unnecessarily

» Political escalation replacing structured authority
Interpretive note:

Healthy performance depends on decisions being made at the right level, with the right
information.

Diagnostic Synthesis

Before Moving to Intervention

After completing the checklist:
» Identify patterns across Process, Change, and Performance
* Determine which system condition is missing or misaligned
* Locate the primary constraint

» Decide what must be stabilized before anything else changes

Do not proceed to solution design until this synthesis is complete.

Final Guidance
This checklist is not designed to produce immediate answers. It is designed to produce clarity.
When used with discipline, it prevents reactive interventions, reduces unintended

consequences, and enables leaders, especially in higher education institutions, to deliberately
improve systems rather than repeatedly correcting symptoms.
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