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Background 

NACTE has been installed in 1997 by the National Council for Technical Education Act to oversee and 
coordinate the provision of technical education and training in Tanzania. The Council became 
operational in 2001. In the period 2001 ς 2016, NACTE had developed processes and procedures to 
meet the requirements as set in the Act and to comply with the given task.  It has undertaken a lot of 
activities and published many documents.  To date, the majority of the Technical Institutions are 
registered 580 institutions. The phase 2001-2016 is characterized by controlling and guidance of the 
Technical Institutions by NACTE as the main actor. It was the time, where there was a need to 
control both the existing and new coming institutions. However, after 15 years of activities the 
question is if NACTE still is on the right track? What was good and necessary in 1997 might not 
longer be necessary. Regional and international developments too have their influence on 
functioning of NACTE. 

In the Act from 1997, the following tasks are given to NACTE:  
a) to register and accredit technical institutions capable of delivering courses;  
b) to register technical teachers and other qualified technicians;  
c) to assist technical institutions in the transmission of knowledge, principles and training in the 

field of technical education and training for the benefit of the people of Tanzania;  
d) to assist technical institutions in the overall development of the quality of education they 

provide and to promote and to maintain approved academic standards;  
e) to establish and make awards in technical education which are consistent in standard and 

comparable to related awards in Tanzania and internationally;  
f) to ensure that the quality of education required for the awards is met and maintained 

throughout the duration of the delivery of the course;  
g) to assist technical institutions in their development by introducing and developing policies and 

procedures that will allow institutions  attain greater autonomy in the delivery of courses;  
h) to advise the government on the planning and development of technical education including 

matters relating to manpower planning, staffing, budgetary and capital provision, the efficiency 
of the sector and the development of the curriculum;  

i) to review technical education and training policies from time to time in the light of changing 
technologies and economic development;  

j) to accept in partial fulfillment of a course of the study leading to the Council's awards such 
periods of learning and training as it may recognize as being equivalent in outcome to that 
award;  

k) to co-operate with other bodies and organizations for such purposes as the Council may from 
time to time deem to be appropriate to achieve its objectives;  

l) to advise the Minister on the grant of autonomy to any accredited technical college  
m)  to appoint moderators for all validated courses leading to the council's award; 
n) to appoint the members of its Constituent Boards and Committee 
o) to receive income and undertake expenditure as maybe necessary or appropriate for the 

discharge of its functions;  
p) to introduce any measures and procedures which may be necessary for the furtherance of the 

objectives of the Council.  
 
Looking to the Act the following clusters of tasks can be made: 
i) Formulating standards for the Awards  (the National Technical Awards)/Consider Coordinating 

Prior Learning Recognition 
ii) Registration and Accreditation ƻŦ ¢LΩǎ 
iii) {ǳǇǇƻǊǘ ŀƴŘ ƎǳƛŘŀƴŎŜ ƻŦ ǘƘŜ ¢LΩǎ 
iv) Advising the Minister 
v) Registration of Technical Teachers 
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The most important task in the beginning was the formulation of the National Technical Awards 
(NTA).  The Council has defined and established a range of National Technical Awards (NTA) to be 
conferred on graduates of technical education and training upon successful completion of their 
respective studies in various technical fields. The NTA are competence/outcomes based defined 
according to specific levels of achievement and designed to testify that the holder of the award 
possesses the requisite knowledge necessary to apply competently the knowledge and skills 
described in the relevant occupational sector.  

After the document analysis and the interviews with stakeholders, the following was concluded: 
a) The assessment system is seen as too bureaucratic and too complicated. 
b) Looking at the processes and procedures for registration and accreditation, one can only 

conclude that the process is bureaucratic and complicated.  The system is not based on real 
self-assessment. The role ƻŦ ǘƘŜ ŜȄǇŜǊǘ ǘŜŀƳ ƛǎ ƳƻǊŜ άōƻȄ ǘƛŎƪƛƴƎέ ƛƴǎǘŜŀŘ ƻŦ ŀŎǘƛƴƎ ŀǎ 
accountant, consultant and adviser. The whole system should be more simplified. 

c) The role of NACTE and the institutions are not balanced. 
d) The role NACTE is playing in the process of registration and accreditation is not in balance with 

ǘƘŜ ǊƻƭŜ ƻŦ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴǎΦ  ¢ƘŜ ƛƳǇǊŜǎǎƛƻƴ ŜȄƛǎǘ ǘƘŀǘ ǘƘŜ ¢LΩǎ ŀǊŜ ǿƻǊƪƛƴƎ ŦƻǊ b!/¢9 ŀƴŘ b!/¢9 
ƛǎ ǇǊŜǎŎǊƛōƛƴƎ ǿƘŀǘ ǘƘŜ ¢LΩǎ Ƙŀǎ ǘƻ ŘƻΦ ¢ƘŜǊŜ ƛǎ ƴƻǘ ŀƭǿŀȅǎ a good balance between the 
ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ƻŦ ǘƘŜ ¢LΩǎ ŀƴŘ ǘƘŜ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ƻŦ b!/¢9Φ 

e) The system is not user-friendly. 
f) The whole procedure is not user-friendly, nor for NACTE and its experts nor for the institutions. 
g) The burden for the institution and NACTE is too high 
h) Although more than 450 institutions are registered, still many others are to come. Furthermore, 

many programs have to be validated. Looking at what NACTE is requiring from the institutions, 
the only conclusion is that for the institutions the burden is too high. In addition, the burden for 
NACTE is ǘƻƻ ƘƛƎƘ ŀǎ ǿŜƭƭΦ ¢ƘŜ ǉǳŜǎǘƛƻƴ ƛǎΥ ƛǎ ƛǘ ǇƻǎǎƛōƭŜ ǘƻ ŘŜǾŜƭƻǇ ŀƴ ŀǎǎŜǎǎƳŜƴǘ ǎȅǎǘŜƳ άƭƛƎƘǘέ 
that is efficient and effective, but saving time and money? 

i) The documents have to be revised. 
j) Analysing the documents; it became clear that some of the documents were out-dated and 

should be rewritten. It also became clear that the documents were sometimes difficult to 
understand. Also the assessment tools needed to be reviewed to give the assessment items 
reasonable weights. 

k) The tasks for registration/accreditation and support/guiding are not clearly distinct and 
separated. 

l) There must be a clear separation between support activities and assessment; a Chinese wall 
should be build. It is not acceptable to have support and assessment in the same hand. When 
one has supported an institution to develop a curriculum, one should not be involved in the 
assessment of the program.  It will be difficult to call a program weak and not satisfactory, 
when one has helped to build the program. 

For streamlining the processes and procedures for Quality Assurance (QA) and Quality Control (QC), 
the decision was made to develop a handbook both for the Technical institutions and for NACTE.  
The handbook for the Technical Institutions is an instrument to develop a quality assurance 
framework inside the institution. It will contribute to harmonization of the quality assurance at 
institutional level and it will bring the QA in the institutions in line with regional and international 
developments. Furthermore, the handbook is a powerful instrument to support the change in 
Quality Assurance from control orientation towards an improvement orientation. The handbook is a 
toolkit to prepare the Technical Institutions for external assessment. 

Parallel to the development of the handbook for the Technical Institutions, a handbook for NACTE is 
developed. This handbook replaces1 the current approach of NACTE concerning the activities of 

                                                 
1The handbook is at this moment not yet officially endorsed. This means that in the text replace(s) has to be 
read as Intended to replace 
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registration, accreditation, validation and approval. The handbook will bring NACTE in line with the 
regional and international developments. Just as for the Technical Institutions, the handbook will 
support the change from a bureaucratic, control approach to an improvement oriented approach. 
And last but not least, the handbook will lighten the burden of NACTE. 

The handbooks are based on the IUCEA handbook A Roadmap to quality2. This handbook is adapted 
to the Tanzanian context of Technical Education. The academic standards, as formulated by NACTE 
and the specific topics for the Technical Institutions are included in the handbook.  

¢ƘŜ ƘŀƴŘōƻƻƪ ƻŦ ǘƘŜ ¢ŜŎƘƴƛŎŀƭ Lƴǎǘƛǘǳǘƛƻƴǎ ŀƴŘ ǘƘŜ ƘŀƴŘōƻƻƪ ƻŦ b!/¢9 ŀǊŜ ŜŀŎƘ ƻǘƘŜǊΩǎ ƳƛǊǊƻǊ 
image. The content of the one is mirrored in the content of the other. The handbook of the 
institutions is the basis for the internal Quality Assurance inside the institution, but is also the 
instrument to prepare for the external assessment by NACTE. The handbook for NACTE is the basis 
for the institutional accreditation, program accreditation and the quality audit.  

How to use it 
¢ƘŜ IŀƴŘōƻƻƪ άQuality in Technical Educationέ is divided in 7 chapters. 

¶ Chapter 1describes the relation between NACTE and the ¢LΩǎΦ It offers the rationale for the way 
of monitoring the quality in the Technical Education 

¶ Chapter 2 shows the relation between internal quality assurance (responsibility of the Technical 
Institutions) and external assessment (responsibility of NACTE). 

¶ Chapter 3 raises the question what is quality and provides some theory and background. This 
chapter can be used by the QA-officer to promote quality awareness in the institution. 

¶ Chapter 4 describes the quality monitoring activities of NACTE 

¶ Chapter 5 aims at the Implementation of a Quality Assurance system and is especially useful for 
the Quality Assurance Coordinators for the development and installation of an Internal Quality 
Assurance (IQA) system. It shows how to conduct a self-assessment of the IQA-system. This self-
assessment is also a preparation for a Quality Audit by NACTE. 

¶ Chapter 6 offers an instrument to discover the quality of the institution by means of a structured 
self-assessment. This self-assessment is also a preparation for an Institutional accreditation by 
NACTE. 

¶ Chapter 7 offers the department the instrument of self-assessment of the programme(s). This 
self-assessment is a preparation for the Programme accreditation by NACTE. 

 
The handbook How to Discover our Quality aims to: 

¶ stimulate an effective and efficient quality monitoring system for NACTE 

¶ streamline the QA processes and procedures of NACTE 

¶ make the system more user-friendly 

¶ develop an adequate External Quality Assessment system that fits international developments.  

¶ support the Technical Institutions in Tanzania in:  

¶ Implementing good practices for quality assurance.  

¶ Applying the standards and criteria, as formulated by NACTE.  

¶ Developing an adequate Internal Quality Assurance system that fits international 
developments.  

¶ Discovering their own quality by offering self-assessment instruments for IQA, the program, 
and for the institutions as a whole. 

                                                 
2Inter-university Council for East Africa, A ROADMAP TO QUALITY, Handbook for Quality Assurance in Higher  
Education (volume 1,2,3 and 4) 
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Chapter 1 

NACTE and the Technical Institutions 

1.1. Introduction 
The National Council for Technical Education (NACTE) was established by Act of Parliament Cap. 129 
to oversee and coordinate the provision of technical education and training in all non-university 
institutions in Tanzania.  Technical education and training in this contŜȄǘ ƛǎ ŘŜŦƛƴŜŘ ŀǎΥ άeducation 
and training undertaken by students to equip them to play roles requiring higher levels of skills, 
knowledge, understanding and attitudes/ethics and in which they take responsibility for their areas 
ƻŦ ǎǇŜŎƛŀƭƛȊŀǘƛƻƴΦέ 
This scope of NACTE covers all tertiary education and training institutions other than universities and 
their affiliated colleges, delivering courses at technician, semi professional and professional levels 
leading to awards of certificates, diplomas degrees and other related awards. NACTE has under its 
ambit 600 institutions and has registered all of them. 
 
The mandate of the National Council for Technical Education as derived from Cap 129 is threefold 
and may be summarized as follows: 
· Regulatory Function: to establish the regulatory framework for technical education and training, 

leading to quality assured qualifications; 
· Quality Assurance Function: to assist technical institutions to improve and maintain the quality 

of the education they provide and to ensure that their programs meet labour market demand, 
by guiding and monitoring their adherence to the regulatory framework; and 

· Advisory Function: to advise both Government and technical institutions on the strategic 
development of technical education and training. 

These three aspects are interrelated and together make up the core functions of NACTE.  The key 
issues that NACTE is required to address include:  
· To register and accredit both public and private technical education and training institutions 

capable of delivering courses;  
· To register technical teachers (teaching staff in technical institutions); 
· Ensure that the quality of education required for the NACTE awards is met and maintained 

throughout the duration of the delivery of the course (monitoring and evaluation); 
· To ensure the relevance of technical education and training to labor market demand; 
· To institute systems of quality control and quality assurance in technical education and training; 

and 
· To maintain databases on technical education and training, which will serve as a source of 

information needed by the Government and other stakeholders for strategic development of 
technical education and training in Tanzania. 

CǊƻƳ ǘƘŜ ŀōƻǾŜ ŦǳƴŎǘƛƻƴǎ ƛǘ ƛǎ ŎƭŜŀǊ ǘƘŀǘ b!/¢9Ωǎ ŎƻǊŜ ōǳǎƛƴŜǎǎ ƛǎ ǘƻ ŜǎǘŀōƭƛǎƘ, sustain, regulate and 
uphold standards in technical education in Tanzania. As a regulator, NACTE has established a 
framework that sets the quality standards for technical education and training. All developed 
procedures leading to registration and accreditation of institutions as well as the adoption of a 
Technical Education Qualifications Framework are intended to sustain and uphold standards in 
technical education in Tanzania. NACTE has formulated its vision ŀǎ άTo establish a well organized 
efficient and effective system of national qualifications and excellence in the delivery of technical 
education and training, and the resulting output ŀƴŘ ŦƻǊƳǳƭŀǘŜŘ ƛǘǎ Ƴƛǎǎƛƻƴ ŀǎ άTo establish and 
operationalize policies, regulations and procedures for setting and maintaining standards and quality 
of technical education and training and advising the Government on the strategic development of the 
ǎŜŎǘƻǊΦέ The mission statement is translated into the following three basic objectives: 
· To establish and operationalize policies, regulations and procedures for setting and maintaining 

standards and quality of technical education and training; 
· To assist technical institutions to achieve and maintain high quality of education and training; 
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and 
· To advise the Government on the strategic development of technical education and training. 
 
¢ƘŜ ƎǳƛŘƛƴƎ ǘƘŜƳŜ ŦƻǊ ǘƘŜ bŀǘƛƻƴŀƭ /ƻǳƴŎƛƭ ŦƻǊ ¢ŜŎƘƴƛŎŀƭ 9ŘǳŎŀǘƛƻƴ ƛǎ άStriving for world-class 
excellence in technical education and trainingέΦ b!/¢9Ωǎ ŜƳǇƭƻȅŜŜǎ ŀǊŜ ƎǳƛŘŜŘ ōȅ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŎƻǊŜ 
values: 
ω Upholding professional standards and moral ethics; 
ω Ensuring stakeholders participation in NACTE operations; 
ω /ƻƳƳƛǘƳŜƴǘ ŀƴŘ ǎŜƭŦ ƳƻǘƛǾŀǘƛƻƴ ǘƻǿŀǊŘǎ ŀŎƘƛŜǾƛƴƎ b!/¢9Ωǎ ƎƻŀƭǎΣ 
ω Objectivity, transparency and public accountability; 
ω Social responsibility, and  
ω Judicious application of ICT. 

NACTE is cognizant of and fully accepts its responsibility of contributing significantly towards the 
realization of the Tanzania vision 2025 which envisages Tanzania to be a nation with high quality 
livelihood; a nation which produces the quantity and quality of well educated people sufficiently 
ŜǉǳƛǇǇŜŘ ǿƛǘƘ ǊŜǉǳƛǎƛǘŜ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎ ǘƻ ǎƻƭǾŜ ǘƘŜ ǎƻŎƛŜǘȅΩǎ ǇǊƻōƭŜƳǎΣ ƳŜŜǘ ǘƘŜ ŎƘŀƭƭŜƴƎŜǎ ƻŦ 
development and attain a strong and competitive economy. These aspirations of the country can be 
realized, to a greater extent, with the availability of a technical education and training system, which 
the Council is endeavouring to establish, capable of producing a critical mass of high quality 
technicians and professionals required to effectively respond to and manage development 
challenges of our nation at all levels. Since the start of the activities, NACTE has done what was 
necessary to assure the quality of technical education in Tanzania.  
In this handbook, NACTE shows the way forward and the new approaches it has adopted. 

1.2. NACTE and the National Qualification framework 
To create a critical mass of intermediate and full professional human resources that can meet the 
economic and social needs of the country NACTE has defined and established a range and levels of 
awards in technical education (emphasis on theory) and training (emphasis on skills and technology).  
 
The NACTE NTA system has seven levels linked to a three level National Vocational Training Awards 
(NVTA) system under the Vocational Education and Training Authority (VETA). This provides a ten 
level framework of Technical and Vocational Education and Training (TVET) qualifications. Each 
qualification on the NTA system has a broad competence level descriptor as shown in table 1: 

 
Table 1:  TVET Qualifications Framework 

S/N Qualification Level Qualification Award Competence Level Descriptors 

1 NVA Level 1 Transcript  The holder of the qualification will be able to apply 
άōŀǎƛŎ ǾƻŎŀǘƛƻƴŀƭ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎέ  

2 NVA Level 2 Basic Vocational Certificate  The holder of the qualification will be able to apply 
άƛƴǘŜǊƳŜŘƛŀǘŜ ǾƻŎŀǘƛƻƴŀƭ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎέ  

3 NVA Level 3 Vocational Certificate  ¢ƘŜ ƘƻƭŘŜǊ ƻŦ ǘƘŜ ǉǳŀƭƛŦƛŎŀǘƛƻƴ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻ ŀǇǇƭȅ άŦǳƭƭ κ 
ƘƛƎƘŜǊ ǾƻŎŀǘƛƻƴŀƭ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎέ  

4 NTA    Level 4 Basic Technician Certificate The holder of the qualification will be able to apply skills 
and knowledge at routine level 

5 NTA    Level 5 Technician Certificate The holder of the qualification will be able to apply skills 
and knowledge in a range of activities, some of which are 
non-routine and be able to assume operational 
responsibilities. 

6 NTA    Level 6 Ordinary Diploma The holder of the qualification will be able to apply skills 
and knowledge in a broad range of work activities, most 
of which are non-routine. 

7 NTA    Level 7 Higher Diploma The holder of the qualification will be able to apply 
knowledge, skills and understanding in a broad range of 
complex technical activities, a high degree of personal 
responsibility and some responsibility for work of others 
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8 NTA    Level 8 Bachelors Degree The holder of the qualification will be able to apply 
knowledge, skills and understanding in a wide and 
unpredictable variety of contexts with substantial 
personal responsibility, responsibility for the work of 
others and responsibility for the allocation of resources, 
policy, planning, execution and evaluation. 

9 NTA    Level 9 Masters Degree The holder of the qualification will be able to display 
mastery of a complex and specialised area of knowledge 
and skills, employing knowledge and understanding to 
conduct research or advanced technical or professional 
activity, able to work autonomously and in complex and 
unpredictable situations 

10 NTA    Level 10 Doctor of Philosophy The holder of the qualification will be able to apply 
knowledge and understanding and do advanced research 
resulting into significant and original contributions to a 
specialised field, demonstrate a command of 
methodological issues and engaging in critical dialogue 
with peers, able to work autonomously and in complex 
and unpredictable situations. 

1.3 NACTE and the Job profiles 
So far, NACTE has published 36 qualification standards. The qualification standards provided the 
following information: 
i) The occupational profile; 
ii) Name of the qualification; 
iii) Purpose of the qualification; 
iv) Competence level descriptors; 
v) Total credits; 
vi) Principal learning outcomes; 
vii) Assessment criteria; 
viii) Essential knowledge; 
ix) Essential skills; and 
x) Essential tools. 
For an example of a Qualification standard see the example of the Basic Technician Certificate in 
Accountancy in appendix 4. 
 
Instead of using Qualification standards, which might lead to some misunderstanding, NACTE will 
use the term Job profile. This is strongly connected to the idea of Competence-based education and 
training.   
 
Competence-based education and training is an approach to instruction based on the philosophy 
that άƎƛǾŜƴ ŀǇǇǊƻǇǊƛŀǘŜ ƛƴǎǘǊǳŎǘƛƻƴΣ ǘƛƳŜ ŀƴŘ ŎƻƴŘƛǘƛƻƴǎΣ ŀƭƳƻǎǘ ŀƭƭ ƭŜŀǊƴŜǊǎ Ŏŀƴ ŀƴŘ ǿƛƭƭ ƭŜŀǊƴ Ƴƻǎǘ 
of what they are supposed to learn (includes what they are taught and what they achieve from self 
ƭŜŀǊƴƛƴƎΦύέ  In Competence based learning the emphasis is on outcomes of learning based on 
performance standards, which have to meet the skills required by an employee at the workplace. An 
outcome is a result of the learning process. It is anything that one can demonstrate after undergoing 
a learning process. For instance one can demonstrate the ability/competence to repair a car or 
construct a brick house. One can show also that he/she understands how to solve problems, plan, 
communicate well or collect and sort out information. Measurable learning outcomes, including 
their assessment criteria are the key features of Competence-based education and training. 
Therefore, a job profile, containing all-important elements is a prerequisite for the design of a 
curriculum. 
 
A job profile provides the institution with a description of the profession and contains the 
expectation of the employers concerning the graduate.  A Job profile contains 
· The name of the qualification 
· Description of the profession 
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· The competence level descriptor NQF, 
· The Expected Learning Outcomes  
· The Assessment Criteria.   
· Total number of credits  

1.3.1 The Content of a Job Profile 
 
1. Name of the Qualification 
The job profile starts with the name of the qualification, for example Basic Technician Certificate in 
Accountancy, NTA level 4 
 
2. The description of the profession: 
The description at least contains the following: 

¶ A statement on typical context where the graduate with the particular qualification will work, for 
example, in farm estates, hospital laboratories, manufacturing concerns, retail outlets, and so on; 

¶ A statement on the level at which graduates is expected to function, by indicating the level of 
degree of independence in the workplace, as per NTA Level Descriptors. 

 
3. The Competence Level Descriptor NQF 
The job description reflects the clusters of attributes as indicated in the specification of NTA 
Competence Level Descriptors, which include: 

¶ Knowledge and Understanding; 

¶ Practical Skills; 

¶ Communication Skills; and 

¶ Wider abilities for executing workplace tasks / functions effectively. 

4. The Number of Credits 

The job profile contains the number of credits.  At least 120 for each level and 240 for NTA level 7. 

5. Expected Learning Outcomes 

In the Job profile the expected learning outcomes are formulated. Expected Learning Outcomes are 
statements of the knowledge, skills and attitude that a learner is able to demonstrate on completion 
of a learning process. Learning Outcomes can be separated in three domains  

¶ Cognitive learning (Knowledge) 

¶ Psychomotor learning (Skills)   

¶ Affective learning (Attitude),  

In the taxonomy of Bloom, the teaching and learning hierarchy is important for the correct and 
consistent building of the knowledge side of the Learning Outcomes. The cognitive domain 
comprises six levels starting with the easiest level remembering and ending in the top with creating 
as the most complex level of the taxonomy (see figure 1). Formulating Expected Learning Outcomes 
one has to formulate actions, starting at the lowest level of the taxonomy.  See, for examples, figure 
2. 
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Figure 1: Revised Taxonomy of Bloom (Anderson and Krathwohl 2001)3 

 

 
Figure 2: Action words for the cognitive domain (Anderson and Krathwohl 2001) 
 
There are two kinds of competencies: competencies that can be taught (and are part of education) 

                                                 
3Krathwohl, D.R., Bloom, B.S. and Masia, B.B. Taxonomy of Educational Objectives: Handbook II. The 

Affective Domain.N.Y., David McKay Company, Inc. 1964. In: Van der Klip, Cees:  Profession based education 

and training. ,A Teachers guide, Draft 2015 
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and competencies that are personal characteristics and cannot be taught. One can teach Novel 
Writing, but one cannot teach the talent for novel writing. The Competences that can be taught are 
called Expected Learning Outcomes. 
 
Expected Learning Outcomes can be divided into: 
ω Knowledge 

Knowledge means the outcome of the assimilation of information through learning. 
Knowledge is the body of facts, principles, theories and practices that is related to a field of 
work or study.  Knowledge is described as theoretical and/or factual; 

ω Skills 
Skills mean the ability to apply knowledge and use know-how to complete tasks and solve 
problems. Skills are categorized as:  
Á Cognitive skills  (involving the use of logical, intuitive and creative thinking);  
Á Practical skills (involving manual dexterity and the use of methods, materials, tools and 

instruments); 
Á Interpersonal skills (the way of communication, cooperation, etc.). 

¶ Attitude 
A predisposition or a tendency to respond positively or negatively towards a certain idea, 
object, person, or situation. Attitude influences an individual's choice of action, and responses 
to challenges, incentives, and rewards (together called stimuli). Four major components of 
attitude are (1) Affective: emotions or feelings. (2) Cognitive: belief or opinions held 
consciously. (3) Conative: inclination (natural tendency) for action. (4) Evaluative: positive or 
negative response to stimuli. 

 
 
Figure 3 shows the relationships between knowledge, skills and attitude.  
Figure 3: Categorisation of Learning Outcomes 
 

 
 
Figure 3: Categorisation of Learning Outcomes 
 
In formulating learning outcomes, a distinction has to be made between generic learning outcomes 
and module specific learning outcomes.  Generic learning outcomes are those outcomes expected 
from all academic trained graduates. Examples of generic learning outcomes are: problem solving, 
communication skills, and ability to cooperate. A key characteristic of a generic learning outcome is 
that you have to practice it in a specific field. Module specific learning outcomes are those that are 
typical to that discipline. 
 

Competencies	

A tude	Skills	Knowledge	

Learning	outcomes	Individual	
characteris cs	

cogni ve	
skills	

prac cal	
skills	

Inter-personal	
skills	

http://www.businessdictionary.com/definition/object.html
http://www.businessdictionary.com/definition/person.html
http://www.businessdictionary.com/definition/influence.html
http://www.businessdictionary.com/definition/individual.html
http://www.businessdictionary.com/definition/choice.html
http://www.businessdictionary.com/definition/action.html
http://www.businessdictionary.com/definition/response.html
http://www.businessdictionary.com/definition/incentive.html
http://www.businessdictionary.com/definition/reward.html
http://www.businessdictionary.com/definition/call.html
http://www.businessdictionary.com/definition/stimuli.html
http://www.businessdictionary.com/definition/component.html
http://www.businessdictionary.com/definition/cognitive.html
http://www.businessdictionary.com/definition/opinion.html
http://www.businessdictionary.com/definition/held.html
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6. Assessment Criteria 
Assessment criteria are statements that clearly indicate what learners are expected to do in order to 
demonstrate that they have successfully realized an Expected Learning Outcome. They are required 
mainly to assist the institutions in developing corresponding assessment. 

1.3.2 How to Develop a Job Profile? 

 
Because a job profile describes the content of the job/profession and the expected competencies, it 
is self-evident that the job profile only can be developed in consultation of the labour market. For 
the formulation of a job profile, the following steps will be taken: 

1. NACTE will install a Task Force to develop the job profile. The development of the job profile 
is seen as a national activity and therefore a task of NACTE.  If NACTE has not developed or is 
ƴƻǘ ŘŜǾŜƭƻǇƛƴƎ ŀ ǎǇŜŎƛŦƛŎ Ƨƻō ǇǊƻŦƛƭŜΣ ŀ ¢L ƻǊ ŀ ƎǊƻǳǇ ƻŦ ¢LΩǎ Ƴŀȅ ǘŀƪŜ ǘƘŜ ƛƴƛǘƛŀǘƛǾŜΦ Lƴ ǘƘŀǘ 
case, the same procedure will be followed. 

2. Members of the Task Force are representatives of: 
a. NACTE 
b. ¢ƘŜ ¢LΩǎΣ ƻŦŦŜǊƛƴƎ programmes in that specific field 
c. The labour market 
d. The professional body (if any) 
e. MOET 

3. The Task Force decides about the job(s)/profession(s) that will be included in its activity. For 
example nurse/nursing or financial manager/financial management. 

4. The Task Force will conduct a task analyse of the job/profession, among others by analysing 
advertisements 

5. Based on the task analysis, the Task Force will formulate the expected competencies and 
translate them in Expected Learning Outcomes (see section 1.3.1) 

6. AŦǘŜǊ ŦƻǊƳǳƭŀǘƛƻƴ ƻŦ ǘƘŜ 9[hΩǎΣ ǘƘŜ ¢ŀǎƪ CƻǊŎŜ ǿƛƭƭ ŦƻǊƳǳƭŀǘŜ ŀ ōŜƴŎƘƳŀǊƪ ǇǊƻƎǊŀƳ όǎŜŜ 
section 1.3.3) 

7. Finally, the Task Force will formulate the text for publication on the website (see section 
1.3.4) 

1.3.3 A Benchmark Program 

 
After formulation of the Expected Learning outcomes, the Task Force will develop a benchmark 
program. Such a program is not a straitjacket and is not a prescription how a program should look 
like, but is meant as a benchmark: a TI can check how far its own program is in line with what is 
expected. 
 
The next step in the process of the job profile is to identify what modules are needed in the program 
ǘƻ ŀŎƘƛŜǾŜ ǘƘŜ 9[hΩǎΦ ¢ƘŜǊŜŀŦǘŜǊΣ ǘƘŜ ¢ŀǎƪ CƻǊŎŜ ǿƛƭƭ ŜȄŀƳƛƴŜ ǘƘŜ ŎƻǊŜ modules and the supporting 
modules.  To check if the planned courses cover the learning outcomes, it is important to develop a 
curriculum alignment matrix as shown in Table 2. For each course one has to formulate the specific 
learning outcomes for that course and to check how far this course contributes to the program-
learning outcomes. 
 

Table 2: Curriculum alignment matrix 
Expected Learning Outcome Module 1 Module 2 Module 3 Module  4 Module 5 

¶ Communication skills x  x    

¶ Critical thinking  x  x x 

¶ Problem solving    x  x 

¶ Cooperate/working together x   x x 

etc      
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When the Task Force has completed the Curriculum alignment matrix, it will summarize the modules 
for a specific program. Distinction should be made between  

¶ Core modules. These are the essential modules offering a thorough foundation of the 
profession. The core modules are the backbone of the program. They are typical job-related 
modules a student may never miss. This means that the modules are compulsory. 

¶ Supporting modules. These are modules for backing up the core modules. Without these 
modules it will be difficult to understand the core moduleǎΦ CƻǊ ŜȄŀƳǇƭŜ ά.ǳǎƛƴŜǎǎ 
aŀǘƘŜƳŀǘƛŎǎέΣ ά.ŀǎƛŎǎ ƻŦ /ƻƳǇǳǘŜǊ {ǘǳŘƛŜǎέΦ ¢ƘƻǎŜ modules are also compulsory for all 
students. 

¶ Elective modules. These are modules that can be taken by a student, to deepen or to 
broaden the knowledge, but they are not compulsory. However, a student has to make a 
choice. 

1.3.4 The Job Profiles on the Website NACTE 
The last task of the Task Force is the formulation of a job profile document to be published on the 
website of NACTE. This document should contain the following information: 
1. Name of the Qualification 
The job profile starts with the name of the qualification, for example Basic Technician Certificate 
in Accountancy, NTA level 4 
2. The Description of the Profession: 
The description at least contains the following: 

¶ A statement on typical context where the graduate with the particular qualification will 
work, for example, in farm estates, hospital laboratories, manufacturing concerns, retail 
outlets, and so on; 

¶ A statement on the level at which graduates is expected to function, by indicating the 
level of degree of independence in the workplace, as per NTA Level Descriptors. 

3. Expected Learning Outcomes 
The job description reflects the clusters of attributes as indicated in the specification of NTA 
Competence Level Descriptors, which include: 

¶ Knowledge and Understanding; 

¶ Practical Skills; 

¶ Communication Skills; and 

¶ Wider abilities for executing workplace tasks / functions effectively. 

4. The number of credits 

The job profile contains the number of credits.  At least 120 for each level and 240 for NTA level 7. 
The information will be presented as shown in table 3. 

 
Table 3: example of a job profile 

 
Job Profile Accountancy 

Name of the 
Qualification 

Basic Technician Certificate in Accountancy 
NTA level 4 

Description of the 
profession 

The employee will  
- record accounting data,  
- process receipts/payments using book-keeping and ICT skills,  
- handle documents and provide customer care on day to day basis. 
- Etc.  

Competence level 
descriptor 

The holder of the qualification will be able to apply skills and knowledge at routine level 

Number of credits 120 

 
Expected Learning 
Outcomes 

Will be able to: 
6. Apply bookkeeping and arithmetic skills to record accounting data and process receipts 

and payments  
7. Apply communication and customer care skills to handle clients 
8. Operate ICT instruments to capture data and communicate information 
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9. Apply record keeping skills to handle documents 
Etc. 

 
Assessment Criteria 

ELO 1 

¶ Arithmetic principles are applied in handling accounting data; 

¶ Bookkeeping principles are applied in recording accounting data; and 

¶ Relevant Regulations and procedures are used in processing receipts and payments. 
ELO 2 

¶ Communication skills are applied in carrying out daily operations; 

¶ English language skills are applied in daily operations; and 

¶ Customer care techniques are used in handling internal and external customers. 
ELO 3 

¶ ICT knowledge and skills are used in operating computers and other office equipment; 

¶ Word processor, spread sheets and accounting packages are applied to capture data; 
and 

¶ ICT tools are applied in communicating information. 
ELO 4 

¶ Information handling techniques are demonstrated in carrying out daily operations; 

¶ Record keeping skills and procedures are applied to classify, store  and retrieve 
documents;  

¶ Record keeping procedures are used to maintain records movement register; and 

¶ Safety and security procedures are observed in handling documents. 

Benchmark program Core modules                             Supporting modules 
1                                                    1 
2                                                    2 
3                                                    3 
4                                                    4 
5                                                    5 
6                                                    6 

 
The formulated job profiles are a starting point for the institution in curriculum design, might be the 
design of new programs, and might be for the revision of an old program. 
 

1.4. Quality monitoring in a new setting 

 
Quality monitoring in the new setting aims at making the system user-friendlier and less 
ōǳǊŜŀǳŎǊŀǘƛŎΦ Lǘ ƛǎ ƭŜǎǎ ŎƻƴǘǊƻƭ ƻǊƛŜƴǘŜŘ ŀƴŘ ƳƻǊŜ ƛƳǇǊƻǾŜƳŜƴǘ ƻǊƛŜƴǘŜŘΦ !ƭǎƻ ǘƘŜ ǊƻƭŜ ƻŦ ǘƘŜ ¢LΩǎ ƛƴ 
the monitoring process is a more active one by putting more emphasis on the self-assessment by the 
institution. NACTE will monitor the quality of the institution and its programs by organizing external 
quality assessments. The process of quality monitoring contains the following sub-processes: 
 
1. Registration 
2. Quality Audit 
3.  Institutional accreditation 
4. Program Accreditation 
 
In table 4 the old and the new system are compared. The different activities in the field of quality 
monitoring are discussed in chapter 4. 
 
Table 4: Old and new system of quality monitoring 

current New 

Procedure Based upon Procedure Based upon 

Registration: 
 

Procedures for Registering and 
Accreditation Technical Institutions in 
Tanzania  

Registration: 
(new institutions; 
new programs 

Information and 
documents provided 
by TI 

Accreditation (of the TI) 

¶ Full 

¶ Provisional 

¶ Procedures for Registering and 
Accreditation Technical Institutions in 
Tanzania  

¶ Guidelines for Preparation of Quality 
Management Plan for Institutions 

Institutional 
Accreditation 

¶ Self assessment 
according 
guidelines in 
chapter 6 of 
the handbook 



 16 

Accredited by NACTE  

¶ Self Evaluation Study Guide  

¶ NACTE Academic Quality Standards  

¶ Performance Indicators for 
Assessment of Institutions  

ŦƻǊ ¢LΩǎ 

¶ External 
assessment 
according 
chapter 6 of 
the handbook 

 

Departmental recognition Procedures for Curriculum Development 
and Review  

 
Procedures for Curriculum Approval and 
Validation  
 

Program 
accreditation 

¶ Self assessment 
according 
guidelines in 
chapter 7 of 
the handbook 

¶ External 
assessment 
according 
chapter 7 of 
the handbook 

Program approval 

Program validation 
 

Quality assurance system Is included in Institutional Accreditation. 
IQA system based on: 

¶ Guidelines for Preparation of Quality 
Management Plan for Institutions 
Accredited by NACTE, June 2004 

¶ Framework for Institutional Quality 
Assurance, August 2004 

¶  Guidelines for Establishing 
Institutional Policies and Procedures 
on Quality Control and Quality 
Assurance, June 2010 

Quality Audit ¶ Self assessment 
according 
guidelines in 
chapter 5 of 
the handbook 

¶ Quality audit 
according 
chapter 5 of 
the handbook. 

 
 

In the following chapters, the elements of the Quality Monitoring System are discussed: 
1. Institutional Registration (chapter 4) 
2. Internal Quality Assurance (chapter 5) 
3. Institutional Accreditation (chapter 6) 
4. Programme Accreditation (chapter 7) 

  



 17 

Chapter 2 
 

Internal Quality Assurance (IQA) and External Quality Assurance (EQA), two 
sides of the same coin 
 
Quality Assurance in Higher Education, including the Technical Institutions has two elements: 
- Internal Quality Assurance 
- External Monitoring and Assessment. 
In the case of Tanzania it concerns, on one side the responsibility of the Technical Institutions to 
assure the quality of the institution, the quality of the program with the final aim the quality of the 
graduate. On the other side the responsibility of the outside regulatory body NACTE to set standards 
for the quality and to check if the institutions meet the requirements set by NACTE in consultation 
with the key stakeholders. 

2.1 Responsibilities of the Institution 
It is the responsibility of the institution to develop processes and procedures in such a way that it 
provides confidences to the stakeholders that it delivers competent graduates in an efficient and 
effective way. To achieve this, the institution must: 
- Appoint a Quality-officer and set up a quality unit; 
- Implement a well functioning Internal Quality assurance system; 
- Conduct a self-assessment of its IQA-system, every 5 years; 
- Conduct a self-assessment of the institution, every 5 years; 
- Conduct selfςassessment  of its programs on a regular base  
The above-mentioned activities will show the strengths and the weakness of the institution and its 
programmes. The outcomes of the self-assessment will lead to a quality improvement plan to tackle 
the shortcomings. The institution will report yearly to NACTE (via the QA-officer) about the state of 
the art of the Quality improvement plan. 

2.1.1.  The QA-unit and the QA ςofficer 
According to NACTE, an institution must have a Quality Assurance Committee to ensure quality 
policies and objectives are set, implemented and evaluated. NACTE describes a recommended 
Quality Management Structure for the institution.4 
 
Organisational structure 
Of course, there is no one system that fits all. A large institution has other needs than a small one.  
But in general we can look at the following structure for Quality Assurance at the TI (figure 4): 
1. At central level, the institution has installed or will install a Quality Assurance Committee. The 

Principal/Rector of the institution will chair the Committee. Members of the QA-committee are 
the headheads of d the departments. The role of the QA-committee is a decision making one. In 
the QA-Committee, all decisions concerning quality of the institutions are made. 

2. At central level, the institution must have a Quality Assurance centre or Quality Assurance 
unit, headed by a QA-officer.  The QA-centre or unit is established for the purpose of leading, 
supporting and coordinating quality assurance processes in all units of the institution. It 
should be acknowledged that administrative procedures vary from one Technical Education 
institution to another. 
 
A high-ranking faculty member should run the QA-unit. He/she should have the expertise, 
knowledge and experience of quality assurance in Tertiary Education, and the ability to take over 
the reins of effective leadership. The manager of the quality assurance centre should also be 
administratively accountable to the Principal/Rector of the institution. 

 

                                                 
4NACTE, Guidelines for preparation of Quality Management Plan for institutions accredited by NACTE, August 2004. 
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As for the staff required by the QA- unit, this depends on the size of the institution and multiplicity 
of its facilities, and the extent of centralization of the responsibilities of the centre or their 
distribution to all departments and units of the institution. In any case, the procedures used in the 
quality assurance centres focus on the small size of the centre and its effectiveness, so the staff 
usually consist of two to five members, including the director of the centre, the administrative 
support team, secretary, and one or two specialists to whom certain responsibilities are assigned. 
 
The QA-unit must act independently and autonomous, but is accountable to the QA-committee. The 
role of the QA-unit is facilitating Quality Assurance activity in the institution at all levels.  
 
At departmental level, the institution should set up a Quality Assurance committee. The head of the 
department chairs the QA-committee.  The role of the QA-committee is to take care of quality 
assurance at departmental level with support of the central QA-unit. Activities will be: self-
assessment of the programs, preparation for accreditation, curriculum design, quality assurance of 
the programs, staff, student support, facilities etc. 

Figure 4: QA at the institution 
 

 

 
 
Task of the QA-officer and the QA-unit 
A central QA-unit has been installed with the aim to enhance the quality of the institution. Although 
the responsibility for quality belongs to the academic community as a whole (managements, staff 
and students), the QA-unit plays a facilitating role. The tasks of a QA-unit concern the following 
fields:  

¶ Promoting quality awareness and a quality culture in technical institution 
Not all academics (management and staff) are aware of the need of quality assurance. There is 
resistance to innovations.  The QA-unit has the mission to make clear that an institution will not 
survive without attention to quality. The QA-officer can use chapter 3 of the handbook of the 
¢LΩǎ ŀǎ ōŀǎƛŎ ƛƴŦƻǊƳŀǘƛƻƴ ŦƻǊ ǇǊƻƳƻǘƛƴƎ ǉǳŀƭƛǘȅ ŀǿŀǊŜƴŜǎǎΦ 
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¶ Development of a clear quality policy in the institution 
Although there will be some attention to quality (often on individual basis), a structured quality 
policy is missing in many cases. It is a task of the QA-unit to support management in the 
development of a quality policy plan, supported by the academic community. A Quality policy 
and quality strategy covers all activities the institution will use to improve quality, to enhance 
quality and to assure the quality of all core activities and the context of the core activities. 

¶ Implementation and maintenance of a robust Internal Quality Assurance system 
In general, an institution will pay special attention to some topics. However, a system with 
structured and continuous attention to quality assurance is often missing.  It is the task of the 
QA-unit to analyse the current situation and to implement a robust system of IQA. In chapter 5 
of this handbook, the QA-officer will find an instrument to promote the implementation. 

¶ Supporting general management to find out the quality of the institution and institutional 
management. 
While NACTE plans Institutional accreditation, it is important for the institution to prepare itself 
for the accreditation. However, when there is no external assessment, it is important to know 
ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴΦ  /ƘŀǇǘŜǊ с ƻŦ ǘƘŜ ƘŀƴŘōƻƻƪ ŦƻǊ ¢LΩǎ ƻŦŦŜǊǎ ǘƘŜ v!-officer the 
instrument to organise a self-assessment at institutional level. 

¶ Supporting departments in the self assessment process for discovering the quality of the 
programs 
A self-assessment at program level is a powerful instrument to improve the quality and to assure 
the quality. It is an important task of a QA-unit to support the departments in the process of the 
self-ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳǎΦ /ƘŀǇǘŜǊ т ƻŦ ǘƘŜ ƘŀƴŘōƻƻƪ ŦƻǊ ¢LΩǎ ƻŦŦŜǊǎ ǘƘŜ ƛƴǎǘǊǳƳŜƴǘ ŦƻǊ 
the support. 

¶ Organizing student evaluations 
An important instrument for getting feedback on the quality of a program is student evaluation. 
Because student-evaluation should be compulsory through the whole institution, the QA-unit 
will play a role in the development of the student questionnaire. In general, there will be one 
basic questionnaire for all courses, although individual teachers may add additional questions. It 
will be a task of the QA-unit to process the questionnaires and provide the department with 
feedback 

¶ Organising tracer studies 
In the framework of an Internal Quality Assurance system, it is important to know where our 
graduates find a job. Therefore, tracer studies are necessary. It will be a task of the QA-unit to 
support faculties and/or departments in designing tracer studies. 

¶ Staff developments activities 
There is a strong relation between quality assurance and staff development. Carrying out self-
assessments at program level will shows weaknesses. Therefore it is important that the QA-unit 
develop staff development activities. The QA-unit may offer workshops/training in: 

o Formulation of learning outcomes 
o Curriculum design 
o Writing examination questions 
o Working with small groups 
o Lecturing in big groups 
o Etc. 

¶ Support faculties/departments in designing new curricula. 
Of course, a QA-unit will never be responsible for a new curriculum. However, the QA-unit may 
share its experiences with the department. It will be important to ask the QA-unit for advise on 
the new curriculum. 

 
NACTE plays an important role in quality assurance of the Technical Education by monitor the quality 
ƻŦ ǘƘŜ ¢LΩǎ όǊŜƎƛǎǘǊŀǘƛƻƴΣ ŀŎŎǊŜŘƛǘŀǘƛƻƴ ŀƴŘ ŀǳŘƛǘ ŀƴŘ ōȅ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ ¢LΩǎ ƛƴ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀ 
quality culture.) Because NACTE embraces the principle of autonomy of the institutions and the 
principle that quality assurance is in the first instance the responsibility of the institution, it will be 



 20 

clear that NACTE only can be successful with a well functioning QA-unit.  The QA-unit plays a double 
role: 

¶ Facilitating QA activities in the institution and to contribute to quality improvement and quality 
enhancement 

¶ To act as contact address for NACTE when NACTE organises an external assessment, might be of 
the institution as a whole, might be at program level. 

The QA-unit will provide NACTE information on the state-of-the-art of quality assurance in the 
institution.  The QA-officer is expected to report yearly about its activities. This can be done through 
the Chairperson of the Quality Committee, because the QA-director has to report to the Quality 
Committee too. 
 

2.1.2. The Instrument of Self Assessment 
A powerful instrument for assuring the quality is the instrument of self-assessment.  It is a good way 
to discover the quality.  A critical self-assessment is important because we are sometimes too eager 
to accept that everything is good: άL ƘŀǾŜ ōŜŜƴ ǘŜŀŎƘƛƴƎ ǘƘƛǎ ǿŀȅ ŦƻǊ ȅŜŀǊǎ ŀƴŘ Ƴȅ ŎƻǳǊǎŜ Ƙŀǎ ƴŜǾŜǊ 
caused problems. My students have always been content and employers have never complained 
ŀōƻǳǘ ǘƘŜ ƎǊŀŘǳŀǘŜǎΦέ This may be true, in general. In an educational organisation, which is a 
professional organisation, the players always aim to deliver quality.  The demand for self-evaluation 
is not inspired by lack of quality. It means that the quality has to be examined in a structured way, 
within a well-defined framework.  Normally, a self-assessment serves as a preparation for a site visit 
by external experts organised by NACTE. The self-assessment report (SAR) provides the external 
experts with basic information. However, a self-assessment has specific value for the institution 
itself too. It provides an opportunity for discovering quality.  
 
In the self assessment, the following questions are important: 
ω Why do we do what we are doing? Do we indeed do the right things? 
ω Do we do the right things in the right way? 
ω Do we have a thorough command of the process to actually realize what we want? 
ω Do we really achieve what we want to? 
 
An effective self-assessment is time-consuming. It requires effort by staff and students. Often, it will 
require an investment of time that has to be taken away from other activities. However, the returns 
and the profits of a good self-assessment are high. The self-assessment will provide information not 
known to everyone; Information often exists, but only a small group of people knows it. Sometimes 
facts will have another dimension when they are connected to one another. Normally, a self 
assessment will be conducted once in the 5 years, assuming that the self assessment will lead to a 
quality action plan that every year will be checked on progress. 
 
The self- assessment involves co-workers and students in the discussion on the quality of education: 
the discussion will be raised beyond the level of the individual who is active in the curriculum 
committee or administration; and the views on quality of individual co-workers and students will be 
examined together in order to establish a policy for the institution. It shows on which considerations 
choices need to be made (choices are often made implicitly or postponed) and the information 
gathered is brought to bear on earlier formulated principles. A decision is reached as to whether a 
policy should remain unchanged or an explicit choice made. 
 
 
In organizing an effective self-assessment, one has to take into account some basic principles:  
ω Primarily, a self-assessment should never be felt as threatening. A self-assessment should not be 

used to assess an individual, should never be used for punishment or reward and should never 
be used to blame someone. 

ω A self assessment aims at improvement and enhancement of the quality. 
ω It is necessary to create a broad basis for the self-assessment and to sensitize staff and students. 
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The whole organization has to prepare itself for it.  
ω Looking at quality is more than testing the performance. It also means organizational 

development and shaping the institution. Everybody has to be responsible and involved for real 
self-assessment. 

ω The management of the institution must fully support the self-assessment. Relevant information 
is needed for an effective policy and good management. The self-assessment serves to acquire 
structural insight in performance of the university;  

ω Conducting a critical self-evaluation demands a good organization5. Primarily someone has to 
coordinate the self-assessment process. It would be good to designate someone specifically with 
the self-evaluation project.  

 
The coordinator has to meet some requirements: 

¶ In order to obtain the required information, it is important that the coordinator has good entry 
at all levels of the institution. Therefore, it is very important that the coordinator has good 
contacts within the institution, with the central management as well as with the faculties and 
the staff members. 

¶ The coordinator must have the authority to make appointments with management and staff 
about conducting the self-assessment and about the information that is needed. 

¶ It is desirable to constitute a substantive team of staff in-charge of the self-assessment. 

¶ It is important that the team is structured in such a way that the involvement of all sections is 
assured. The working group is in charge of the self-assessment, gathering data, analyzing 
materials and drawing conclusions.  

¶ It is assumed that self-assessment is an analysis supported by the whole faculty/department. 
Therefore, it is important that everyone should be at least acquainted with the contents of the 
self-assessment report and should recognize it as a document from his or her own institution. 
The working group may organize a workshop or seminar to discuss the draft SAR. 

¶ Not everyone has to agree with all the points in the self-assessment report. There may be 
disagreement as to what are seen as weaknesses and strengths and what is to be considered as 
the causes of the weaknesses. Should there be very big differences of opinion between certain 
groups or bodies, then the SAR should report on it.  

 
The institution determines how self-assessment is carried out. However, it is good to use 
experiences gained elsewhere. On the basis of experiences with self-assessment in other institutions 
some suggestions may be made that can facilitate the process (the tentative organization of the 
process is given in Table 5): 
ω Self-assessment should never be the work of a single person. 
ω Make a group responsible for the self-assessment. 
ω This group should consist of some three to five people, chaired by a coordinator.  
          Students should be involved in the self-assessment. 
ω A clear timetable should be set up, assuming a total amount of time available of about five to 

six months between the moment of the formal announcement by NACTE and the actual site 
visit. 

ω The topics that have to be considered in the self-evaluation should be distributed among the 
committee members and each member made responsible for collecting information, and for 
analyzing and evaluating the data from the self assessment. 

ω The draft results should be discussed on the largest scale possible. It is not necessary to have 
consensus concerning the report; it is, however, necessary for as many people as possible to 
be aware of its contents. 

 
Table 5: The process of organizing self assessment 

                                                 
5Additional interesting suggestions about the organization of the self-assessment can be found in the publication NACTE, 
Self-evaluation study Guide, June 2010 (page 1-10). Concerning the planning, the content of the SAR and the criteria 
(standards) to be evaluated see chapter 5, 6 and 7 of the handbook. 
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Date Activity 

Eight months before the planned end of the self-
assessment 

¶ Appoint the leader of the assessment process 

¶ Compose the assessment team, including students 

The following 6 months ¶ Divide the cells to be dealt with 

¶ Each person responsible for collecting information and 

data, collects that information 

¶ Write draft information of the cells 

4 months after the start ¶ Discussion on the drafts in the group 

¶ Second draft 

About 5 months after the start ¶ Discussion of the second draft with all faculty staff and 

students during an open hearing 

6 months after the start ¶ Edit the comments of the hearing for the final draft 

¶ Send the SAR to NACTE 

8 months after the start       External assessment 

 

¢ƘŜ ¢LΩǎ ǿƛƭƭ ŎƻƴŘǳŎǘ ǘƘŜ ǎŜƭŦ-assessments against NACTE academic quality standards, using the 
guidelines in this handbook (chapter 5, 6 and 7). 

2.2. Responsibilities of NACTE 
The responsibility of NACTE can be summarized as monitoring that the graduates from the Technical 
Institutions fulfil the expectations of the employers and the profession. By formulating the standards 
of the awards (NTA), NACTE has set the basic condition for the competent, qualified graduate. By 
monitoring the quality of the institutions NACTE contribute on its way to the quality assurance of 
Tanzanian Technical Education. Monitoring of the quality of the institution is necessary, because the 
internal quality assurance, belonging to the responsibility of the institution, need an external check 
to provide confidence to the stakeholders in the graduates of the Technical Institutions.  

2.2.1 . Support of Quality and Quality Assurance by NACTE 

 
b!/¢9 ǿƛƭƭ ǎǳǇǇƻǊǘ ǘƘŜ ǉǳŀƭƛǘȅ ŀƴŘ ǉǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ ƻŦ ǘƘŜ ¢LΩǎ ƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǿŀȅ όǎŜŜ figure 5): 
a) Checking the quality by 

i) Institutional accreditation 
ii) Program accreditation 
iii) Quality audit 
iv)  Registration 

 
a) Supporting quality by: 

i) Keeping up to date the database Job profiles 
ii) Training seminars and staff development activities (e.g. How to formulate learning 

outcomes; curriculum design; formulating assessments) 
iii) Supporting Quality Assurance officers in implementing IQA systems 
iv) Supporting institutions in conducting self assessments 

b) Advisory functions: 
i) Advise the government on planning and development of Technical Education 
ii) Advise Institutions on new developments 
iii) Clearinghouse function concerning information about Technical Education 
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Figure 5: Quality Monitoring by NACTE  
 

 
 

2.2.2 Quality monitoring by NACTE 
NACTE will monitor the quality of the institution and its programs by organizing external quality 
assessments. The process of monitoring contains the following sub-processes: 

¶ Registration of a new institution or new program; 

¶ Compulsory report of the institution about the IQA-system, based on self assessment by the TI, 
within 18 months after recognition 

¶ Institutional accreditation within 2 or 3 years after recognition 

¶ Program accreditation 
While it is the responsibility of the institution to conduct on regular base self-assessments of the 
IQA-system, the institution and the programs, it is the responsibility of NACTE to organise the 
external assessments. This might be a Quality Audit, Institutional Accreditation or Program 
Accreditation.  
 
In all cases, external experts are playing an important role. The role of the experts   is not an easy 
one. The expert team has to combine various functions. The team will: 

¶ Check the outcomes of the self-assessment 

¶ Reflect on the self-assessment 

¶ Be engaged in dialogue and discussion with the institution 

¶ Act as an auditor/inspector.  
 
The expert team is expected to combine two missions:  

¶ The team members should listen to the staff of the institution and act as colleagues, using their 
expertise and experience to offer advice and recommendations.  
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¶ At the same time, the team has to write a report with its independent verdict on the module of 
assessment. 

 
In one way the team of experts has to act collegially and in the other way it has to remain 
independent. It will not always be easy to combine the divergent roles. 
 

In section 5.8, the approach of the Quality audit is described. Section 6.6 contains the process of an 
institutional accreditation, while section 7.7 contains the process of program accreditation.. Just like 
other agencies, NACTE has to choose where it will put emphasis. The emphasis will be on institutional 
accreditation. This will always be a site visit to check the self-assessment report (SAR). The assessment 
of the IQA system will be done by NACTE, based on the compulsory SAR of the institution. Programme 
accreditation will have different modalities too (see chapter 7). 
 
When a site visit is planned, NACTE has to appoint a team of external experts. Those teams will differ 
for the Institutional accreditation, program accreditation and a quality audit. However some aspects 
are important to take care of: 

¶ Selection and appointment 
NACTE will appoint a team of experts. The experts to be nominated must be of high esteem.  

 

¶ Independence and confidentiality  
It is important that the expert team and each member individually, act independently and without any 
conflict of interest.  If a member has any connection with the institution to be audited, he or she 
cannot be appointed. To assure independence and eliminate conflict of interest, all members of the 
team will sign the declaration of independence (appendix 4. The members are also bound to 
confidentiality about everything they will hear or read about the institution under assessment. The 
Self-Assessment Report (SAR) and all interviews are confidential. 

¶ Training of the experts team  
Assessing quality is a specific skill. Normally, experts in a team are specialists in institutional 
management or in a discipline and do not have much experience in evaluation or quality 
assessment. Therefore, the experts must be trained beforehand. Therefore, NACTE will organise on a 
regular base, training of the experts.  All members should have knowledge of the basic ideas of 
quality and quality assurance; they all need to be aware of the dos and don'ts. The basic elements of 
the training are: 

* What is quality and how can quality be measured?; 

* How to use the quality model; 

* How to cope with criteria and standards set by NACTE?;  

* How to read the self-assessment report; 

* How to organise the interviews; 

* How to behave during the assessment; and 

* How to write the external assessment report. 

¶ The secretary 
Because all external assessments should be done in equivalent /similar way, it is important that NACTE 
provides the secretary of each expert team. In addition to his or her duties as secretary, described below, 
he or she also acts as project leader during the assessment. The secretary: 

* Checks the SAR for completeness and compliance with the requirements made on it; 

* Maintains contact with the institution about the planning of the external assessment 

* aŀƪŜǎ ǇǊŜǇŀǊŀǘƛƻƴǎ ŦƻǊ ǘƘŜ ǘŜŀƳΩǎ ǾƛǎƛǘΤ 

* Files the documents referring to the assessment process. 
 

Once the team has been installed, the secretary has the following three-fold task: 
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¶ ¢ƻ ƳƻƴƛǘƻǊ ǘƘŜ ǘŜŀƳΩǎ ǿƻǊƪƛƴƎ ǇǊƻŎŜŘǳǊŜ ŀƴŘ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ protocol. 
The secretary is the connecting link between NACTE and the team. His or her primary responsibility is 
to monitor the assessment process. Is the expert team following the guidelines laid down for it? Is 
it maintaining its independence? Are agreed procedures followed? To support the team with 
specific expertise 
¢ƘŜ ǎŜŎǊŜǘŀǊȅ ǎǳǇǇƻǊǘǎ ǘƘŜ ǘŜŀƳ ƛƴ ǘƘŜ ŦǳƭŦƛƭƳŜƴǘ ƻŦ ƛǘǎ ŘǳǘƛŜǎΦ !ǎ ǘƘŜ ŎƘŀƛǊƳŀƴΩǎ right-hand 
person, he or she plays an active role in drafting the assessment report. Although not formally a 
member of the team, the secretary does contribute specific skills in the fields of quality 
assessment and policy development in tertiary education. 

¶ To archive the audit trail.  
The secretary is responsible for keeping the documents relating to the assessment at least until the 
end of the assessment procedure. 
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Chapter 3 

What is Quality?  Some Theory and Background Information 

3. 1 What is Quality? 
The word quality is already used several times without explanation what quality is. However, 
everybody who thinks about quality and quality assurance is faced with the question: "What is 
quality?" In the time that the call for quality became louder and louder, many discussions on quality 
started with a quote from the book Zen and the Art of Motorcycle Maintenance: 

"Quality...you know what it is, yet you don't know what it is. But that's self-contradictory. 
But some things are better than others, that is, they have more quality. But when you try to 
say what the quality is, apart from the things that have it, it all goes poof! There's nothing to 
talk about. But if you can't say what Quality is, how do we know what it is, or how do you 
know that it even exists? If no one knows what it is, then for all practical purposes it doesn't 
exist at all. But for practical purposes it really does exist. What else are the grades based on? 
Why else would people pay fortunes for some things and throw others in the trash pile? 
Obviously some things are better than others... but what's the 'betterness'? So round and 
round you go, spinning mental wheels and nowhere finding any place to get traction. What the 
hell is Quality? What is it?"  (Pirsig, 1974)6 

In spite of these reflections by Pirsig, many books and articles have been written trying to discover 
the nature of quality. But quality is like love. Everybody talks about it and everybody knows what 
he/she is talking about. Everybody knows and feels when there is love. Everybody recognises it. But 
when we try to give a definition of love we are left standing empty-handed. 

The quote from Pirsig shows how desperately the writer is thinking about quality and reveals the 
problem that relates to quality: There is no general consensus on the concept of quality. A 
comprehensive, by everyone endorsed   definition of quality does not exist, because quality is, just 
like beauty, in the eyes of the beholder. Whoever asks whether something has quality has already a 
certain concept in mind and certain expectations. When we talk about the quality of a product or 
the quality of a service, the definition often used is the satisfaction of the client. The client has 
ŎŜǊǘŀƛƴ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀōƻǳǘ ǘƘŜ ǇǊƻŘǳŎǘ ƻǊ ǎŜǊǾƛŎŜ ŀƴŘ ǿŀƴǘǎ άǾŀƭǳŜ ŦƻǊ ƳƻƴŜȅϦΦ 

While quality, in general, is already a difficult concept in itself, quality in higher education is much 
more confusing, because it is not always clear what the "product" and who the "client" is. Is the 
"graduate" the "product" that we offer society and the labour market? Or is the graduate-to-be, the 
student, our "client" and the program that we offer the "product"? Technical Institution has a 
multiple product system and a multi-client system.  
In the discussion on quality in higher education Green (1994)7 is often quoted. In this article  
he describes the different views on quality: 

¶ Quality as excellence 

¶ Quality as fitness for purpose 

¶ Quality as threshold 

¶ Quality as added value 

¶ Quality as value for money  

¶ Quality as satisfaction of the client 
 

                                                 
6Pirsig,Zen and the Art of Motorcycle Maintenance, 1974. 
 
7Green, D (1994),  What is quality in Higher Education? Concepts, Policy and Practice.  In: Green (ed)(1994)What is Quality 
in Higher Education? London: SRHE/Open University Press 
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¶ Quality as excellence. In this concept, the emphasis is on high-level standards. Being the best, 
being excellent. We may say that something has quality and something has more quality. 
People talking about promoting quality frequently mean promoting excellence. However, 
quality is not the same as being excellent. Of course, everybody likes to do his/her best to 
deliver quality, but not every institution can be a Yale or MIT universities.  A country with only 
excellent institutions does not exist. An institution can choose not to aim for excellence, 
because it likes to educate a broad range of graduates and not only the brightest ones. A typical 
regional institution with a mission to develop its country will choose differently to an institution 
like Berkley. 

¶ Quality as fitness for purpose. With this concept of quality, the basic question is if the 
institution is able to achieve its formulated goals. It concerns the quality of the processes. This 
quality concept is improvement oriented. But, will this quality approach assure achievement of 
the threshold quality because goals and aims are not the issue? An institution might have set its 
goals too low, through which it can easily achieve them. This means that we not only have to 
discuss the fitness for purpose, but also the fitness of purpose. 

¶ Quality as a threshold. In this view, quality is seen as meeting threshold requirements. This 
quality concept often forms the basis for accreditation decisions. The problem is that it is not 
always clear what basic quality is. Setting threshold standards might also hinder innovations. 
Compliance with the threshold standards does not stimulate innovations. 

¶ Quality as added value. This concept emphasises what happens to the students. Education is 
about doing something to the student. Quality means the value added to the student during 
education and training. It is the method of formulating learning outcomes and realising the 
outcomes in the graduates. The basic quality question is: "What has he/she learnt?  

¶ Quality as value for money. This quality concept has its focus on efficiency. It measures outputs 
against inputs. It is often a concept supported by governments. The concept is connected with 
accountability. 

¶ Satisfaction of the client. With the rise of the concept of the "student as a consumer", quality is 
described as: "something has quality when it meets the expectations of the consumer; quality is 
the satisfaction of the client". 
 
Figure 6: different views on quality 

 

 

3.2 The Stakeholders and Quality 

Quality assurance in Technical Education is much more complicated than quality assurance in 
industry, because there are so many players in the field. Technical Education has many stakeholders 
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and each stakeholder has its own ideas about quality. The following stakeholders can be 
distinguished: 

¶ The government or the state 

¶ The employers 

¶ The academic world 

¶ The students 

¶ Parents 

¶ Society at large 
The view on quality differs from stakeholder to stakeholder: 

¶ When the government considers quality, it will look first at the pass/fail ratio, the dropouts and 
enrolment time. Quality in the eyes of governments can be described thus: "As many students as 
possible finishing the program within the scheduled time with an international level degree at 
reduced costs." 

¶ Employers talking about quality will refer to the knowledge, skills and attitudes obtained during the 
studies: the "product" that is tested is the graduate.  

¶ Quality of education has a different meaning in the eyes of the students and their parents. For them, 
quality is connected with the contribution to their individual development and preparation for a 
position in society. Education must link up with the personal interests of the student. But the 
educational process also has to be organised in such a way that students can finish their studies in 
the given time.  

¶ An academician will define quality as "A good academic training based on good knowledge transfer 
and a good learning environment and a good relationship between teaching and research."  

We must conclude that quality is a very complex concept. We cannot speak of "The Quality"; we have 
to speak about "qualities". We have to distinguish between quality requirements set by the different 
stakeholders: by the student, by the academic world, by the labour market (employers), by society, 
and by the government.  Each stakeholder will appreciate different aspects of quality, as can bee seen 
in Table 6. 
 
Table 6: Stakeholder appreciation of the quality aspects 
Stakeholders Students Employers Government HEI Staff 

Aspect of quality 
 

     

Input (for example):      

¶ student intake   *  *  *  

¶ selection *    *  *  

¶ budget    *  *  

¶ academic staff *    *   

      
Process (for example):      

¶ aims/goals *   (*) *  *  

¶ educational process *    *  *  

¶ educational organisation *    *  *  

¶ Content 
 
 

*  
 
 

 *  
 
 

*  
 
 

 
 ¶ advice *    *   

Output (for example):      

¶ pass/fail rate *  
 

 
 

*  
 

*  
 

 
 ¶ the graduate *  *  *  *  *  

 
Quality is not a simple one-dimensional notion. Quality is multi-dimensional. So there is quality of 
input, process quality and quality of output. All these dimensions have to be taken into account when 
discussing quality and judging quality. The different views on quality and multi-dimensional notion of 
quality mean that it is a waste of time to try to define quality precisely. Context free, objective quality 
does not exist. However, if we seriously try to assure our quality, we have to agree on a workable 
concept of quality. Taking into account that each player has his or her own ideas about quality, we can 
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agree that we should try to find a concept of quality that fits most of the ideas and that covers most of 
the expectations of the stakeholders. 

With so many stakeholders and players in the field, we may say "Quality is a matter of satisfying the 
stakeholders in an adequate way". In this process, each stakeholder needs to formulate, as clearly as 
possible, his/her requirements. The institution or department, as ultimate supplier, must try to 
reconcile all these different wishes and requirements. Sometimes the expectations will run parallel, 
but they can just as well end up in conflict. As far as possible, the requirements of all stakeholders 
should be translated into the mission and goals of an institution and into the objectives of a faculty and 
of the educational program and as far as this concerns research, the research programs. The challenge 
is to achieve the goals and objectives. If this is the case, then we can say that the institution, the faculty 
has "quality" (see Figure 7). Although it remains necessary to strive for a good description of the 
different requirements and aspects of quality, the lack of a definition may never be an excuse for not 
paying attention to quality or for not working for quality enhancement. 
 
 

 
 
   Figure 7: From requirements of stakeholders to quality 

 
A definition of quality that satisfies everybody does not exist. However, for the sake of mutual 
understanding, the following description of quality might be adopted: 

Quality is achieving the formulated goals and aims in an efficient and effective way (fitness for 
purpose), assuming that the goals and aims reflect the requirements of all our stakeholders in an 
adequate way (fitness of purpose).   

Talking about quality, we must take into account the following remarks: 

¶ Quality is not always the same as efficiency! 
The discussion on quality assessment is often connected with the concept of "efficiency" (saving 
money, making more rational use of public resources). In assessing quality, an important question 
will be: "Do we achieve the required level of quality at acceptable cost?" An efficiency-oriented 
approach as such is a good starting point, but the problem is that efficiency is not always defined as 
"at acceptable cost", but often as "at minimal cost", and this may threaten quality. It may be very 
efficient to have lectures for a thousand students, but it is not effective. It may be considered 
efficient to have a very structured degree program with student assessments every four weeks, 
forcing students to work and to keep up with the program. However, does this method lead to the 
creation of an independent, and critically thinking graduate? It may be considered efficient to use 
only multiple-choice questions for student assessment, but does it enhance verbal and written 
communication skills? 

Stakeholders and Quality 
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¶ Quality is context bound 
When striving for quality, the main question is: "Do we offer the stakeholders what we promise to 
offer." This means that starting point for assessing the quality will be our promises (i.e. goals) and 
ǘƘŀǘ ǘƘŜ ǾŜǊŘƛŎǘ άǉǳŀƭƛǘȅ ƻǊ ƴƻ ǉǳŀƭƛǘȅέ ǿƛƭƭ ōŜ ōŀǎŜŘ ƻƴ ǘƘŜ ǇǊƻƳƛǎŜǎΦ ¢ƘŜǊŜŦƻǊŜΣ ǿŜ ƘŀǾŜ ǘƻ ƭƻƻƪ ŀǘ 
our quality in the given context. McDonald's, for example, will strive for quality, and when we eat a 
fast food meal, we will probably get quality. However, this is not the same quality, as we will get 
when we have dinner in a restaurant with one or two stars in the Guide Rouge of the Best 
Restaurants. So, we cannot assess the quality of McDonald's with the same standards as those used 
to assess a star restaurant. This also means that we may never assess a regional Technical 
Institution, e.g. in South America with the same standards that we apply to more sophisticated 
institutions like MIT, Berkley or the TH Zurich. For an institution claiming excellence, other standards 
count than for an institution striving at contributing to the development of the country and the 
region. We cannot assess the quality of the University of the Amazon as with the standards applied 
to Berkley. Each level of quality has its price. The only common feature is that we may ask: "Will we 
get what we expect?" 

 
Quality is context bound that is true. Nevertheless, most institutions also like to play a role on the 
international stage and strives to send its graduates abroad. This means that an institution has to meet 
at least the basic standards that are applied to Technical Institutions in general. There is at least a 
bottom line for the threshold quality, although it is not clear what that bottom line is. This is something 
that the international community has to decide. 

Having accepted a workable definition of quality, there is another hot topic: how do I asses the 
quality? How to measure quality? What are the criteria measuring quality? What are the standards 
against which quality is assessed?  
 
Talking about quality assessment, it is important to make a clear distinction between criteria and 
standards. 

¶ A criterion can be defined as a specific aspect taken into consideration to make a judgement 
about quality. For example, the criterion (the aspect) we will look for might be formulation of 
expected learning outcomes or computer facilities. 

¶ Standard is the level that a criterion must reach. Are there learning outcomes formulated and if 
so, is this done in an adequate way or more than adequate? Sometimes a criterion might be 
quantified: talking about computer facilities, the standard might be 1 computer per 5 students.  

 
Criteria are valid in all circumstances and in all places. In fact all accrediting bodies, all over the world 
are looking at more or less the same aspects/criteria assessing the quality of a program, e.g.: 
Å Goals and objectives; expected learning outcomes 
Å Program content  
Å Program specification or description 
Å Program organisation  
Å Didactic concept/teaching/learning strategy    
Å Student assessment 
Å Staff quality  
Å Quality of the support staff 
Å Student profile  
Å Student advice/support 
Å Facilities & infrastructure 
Å Student evaluation 
Å Curriculum design & evaluation 
Å Staff development activities 
Å Benchmarking 
Å Achievements /graduates 
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Å Satisfaction stakeholders 

To know if a criterion is adequate/satisfactory, fulfilled, depends on the standard set for that criterion. 
Standards are context bound and may differ from situation to situation. As said, the standards to be 
applied to Berkley will be different from the standards applied to the University of the Amazonas. 

3.3 The use of performance indicators and quantitative data 
As already been stated, with a simplification of quality assessment we may say: "define quality and 
look for a set of performance indicators to measure the quality." Nowadays, we are living in an 
evaluative society which very much likes to measure everything: The performance of the public health 
system (number of patients treated, length of the waiting list for surgery), the performance of the 
police officer (number of fines, number of solved cases) and, of course, the performance of Technical 
Education (number of graduates, pass rates, average time spent in the institution). Managers 
(politicians in particular) are fond of such quantitative performance indicators (PI). They look for more 
and more hard, statistical data, because this is considered to be more objective. But the question is 
whether there is a real link between so-called performance indicators and quality.  Opinions are 
differing. It is evident that differences of interpretation arise, when people try to assess quality directly 
from quantitative data. Consider, for example, the measurement of the quality of research. Is the total 
number of publications a true measure of quality? The analysis of information and experience gained 
elsewhere indicates that this is not always the case. Such performance indicators, like the number of 
articles, reveal the danger of using performance indicators. Once set, the indicator will be corrupted as 
soon as possible. Instead of publishing one good article, we see now that the article is split into several 
articles, because each counts for the record. Another example from the field of education: the 
interpretation of success rates. One faculty has a pass rate of 80%, another one has a rate of 60%. But 
does the figure tell us anything about the performance of the faculty? Does it tell us anything about 
the quality of education? Is the performance of institution Y with a pass rate of 80% superior to the 
achievement of institution X with a rate of 60%? Or has institution lowered its level? Or is institution X 
more selective in the first year? 
 
There is a considerable amount of literature on performance indicators (PIs). A striking factor in the 
discussion on these is that there are two opposing parties. It is mostly governments who lay a strong 
emphasis on the importance of using performance indicators: they are optimistic about the possibility 
of determining the right indicators. Technical Education Institutions, on the other hand, are generally 
very reserved and sceptical about them. Many governments are trying to formulate performance indi-
cators that would be useful in quality assessment, but so far without any success. The following 
reasons can be put forward: 

¶ The term "performance indicator' is very confusing, despite many attempts to explain the meaning 
and functions of performance indicators. The problem is that a performance indicator does not 
always relate directly to the performance of an institution, but should rather be considered as 
statistical data. For example, one of the PIs used in the student population is the male-female 
ratio. However, this indicator says nothing about the quality of an institution. It is more a 
government indicator that shows how far the objective of "gender balance" has been achieved. 

¶ People attach different functions to performance indicators. Without using the term 'PI', it will be 
clear that the use of certain data (enrolment figures, student numbers, number of graduates, 
unemployment figures) is important. These data play an important role in monitoring and 
evaluation. Governments, on the other hand, often look to performance indicators as instruments 
for governing financial allocation. In fact, we can see attempts to establish a system of 
performance-related funding in several countries. 

¶ Transforming indicators into standards. Looking at the various functions attributed to 
performance indicators, it is not unreasonable to fear that indicators will be transformed into 
standards. The success rates may be an indicator of achieving the goal of "enabling as many 
students as possible to graduate". A pass rate of 70% would appear to be more successful than a 
pass rate of 60%. But the figure says nothing about the quality of teaching. However, there may 
be a tendency to specify that a success rate of at least 70% should be achieved. 
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The conclusion should be that all attempts and all discussions so far have failed to produce a generally 
accepted set of performance indicators. Putting emphasis on the quantitative performance indicators, 
we run the risk to enforce reality by over-simplifying quality. Quality in Technical Education is more 
than a collection of figures and data. Although qualitative aspects are often more difficult to assess, we 
should not flee into quantitative aspects with fake objectivity. We have to learn to live with the idea 
that the judgement of quality in Technical Education is not an objective activity, but rather an activity 
with a human factor. 
 
Is there a role for Performance indicators (quantitative aspects) in quality assessment? What is the 
value of performance indicators as opposed to peer review or in combination with peer review? 
Looking at the sets of performance indicators that are often used, we see that quantitative indicators 
are often basic data, but are immediately decorated with the notion of a "PI": They cover numbers of 
students, numbers of staff, dropout rates, student-staff ratios, etc. When these data are used properly, 
a performance indicator will raise questions but never give answers. The so-called qualitative 
performance indicators may be seen as elements that have an influence on quality aspects to be taken 
into account when looking at quality. The question is whether we can (or will) rely more on 
performance indicators than on the subjective judgements by peers. The role of performance 
indicators in quality assessment is a limited one, as can be illustrated by the following example:  
I have a bottle of wine and want to assess its quality. Which aspects are important? First, I have 
to decide on which aspects I will assess the wine: acidity, tannin, alcohol percentage, and 
sediment. Of course, I can measure the wine on these aspects, but still I do not know whether the 
wine is good or not. Someone has to tell which figure is good and which not. But there are other 
aspects more important for the assessment: taste and smell. These aspects are not quantifiable. 
We need a panel that can judge the taste and smell as fine or not. (Vroeijenstijn 19958); see 
Figure 8). 
 

 
Figure 8: Relation between performance indicators and expert assessment 

 
Working with performance indicators seems so attractive because it looks like they might provide a 
clear picture of strengths and weaknesses. But these analyses must be handled very carefully and 
must be complemented with other information. PIs play a role in quality assessment, but only a 
minor one. Performance indicators as the set of quantitative indicators play a role in supporting the 
opinion of experts. But these performance indicators can never have the last say or take the place of 

                                                 
8Vroeijenstijn, A.I (1995), Improvement and Accountability: Navigating between Scylla and Charybdis, London, Jessica 
Kingsley Publishers 
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expert/peer review. The opinion of the experts must be based on facts and figures, but can never be 
replaced by performance indicators. Performance indicators should be used not as an end in 
themselves to draw definitive conclusions, but to trigger areas of concern and provide a catalyst for 
further investigation. It will be clear that performance indicators can never speak for themselves, 
but must be interpreted by experts. Where they seem to be objective, they are not really 
performance indicators, but only statistical data or management information. Just as is the case for 
the concept of "quality", it is also a waste of time searching for the philosopher's stone: a set of 
performance indicators to measure quality. 
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Chapter 4 

Quality Monitoring by NACTE 

4.1 Registration 

 
Section 5 (1) (a) of the National Council for Technical Education Act, 1997 empowers the Council to 
register technical institutions capable of delivering courses. Registration is mandatory [Registration 
Regulations (Government Notice No. 279 published on 26/10/2001). At the moment of writing 
NACTE has registered 600 Technical Institutions. Registration of an institution means license the 
institution to admit students and to offer programs, leading to one of the level awards of the 
framework of Technical and Vocational Education and Training (TVET) qualifications.  
 
Registration (Licensing) is a process in which NACTE satisfies itself that an institution has been legally 
established and is viable for conducting training programmes sustainably. Registration can be: 

¶ Registration of a new institution  (section 4.1.1) 

¶ Registration of a new program (section 4.1.2) 

4.1.1. Registration of a new institution 
An institution, looking for registration, sends a letter to NACTE expressing interest to establish a 
technical institution. 
To be registered and get a license, the institution will provide NACTE with the following information: 
1) The statement of the vision, mission, the objectives and strategic and academic plans to achieve 

its goals; 

2) Intended academic programmes with curricula and rationale to the labour market and 

competition with other local providers; 

3) Administrative and academic regulations; 

4) Academic and support staff information, contracts and CVs; 

5) Student admission requirements and 5-year enrolment projections; 

6) Information regarding physical infrastructure, financial and learning resources; 

7) Legal documents related to occupancy; 

8) Institutional governance and organization structure 

9) Institutional layout map showing its location and size; 

10) Fee structure and rationale.     

 
The registration process 

¶ NACTE verify the document(s) submitted by applicant institution. 

¶ NACTE may appoint experts from the relevant occupational field as verification team for physical 
verification of the applicant institution. NACTE may also send a NACTE official to check the 
physical conditions. 

¶ The verification team/NACTE official submits a report to the relevant module board for 
recommending the registration stage; 

¶ The module board submits a report to the Council for decision; 

¶ NACTE informs the applicant institution on the decision of the Council by official letter 
 
The decision might be: 

¶ Provisional Registration: Granted to institutions that either have deficiencies that they can 
redress in a short duration before they are considered for full registration or have just started to 
admit students, and have enough resources for full or considerable part of the programme.   

¶ Full Registration: Granted to institutions that are fully operational and have acquired enough 
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experience, human, physical and financial resources to ensure sustainability for running its 
programmes.  

 
The registration will be valid for 3 years. Within those 3 years, the institutions have to be accredited. 
Depending on the lengths of the programs at offer (1 year programs or 2 year programs, the 
accreditation will take place 2 years after registration or 3 years after graduation. 
 
To gain some insight into the achievement of the on paper promised quality (registration) the 
institution will undergo a quality audit within 18 months after registration.  The Quality Audit will be 
based on a self-evaluation according to Chapter 5 of the handbook.  

4.1.2  Registration new programs 

An institution, that has been registered, but not yet accredited, has to ask registration of a new 
program. To be registered and get a license to offer the program, the institution will provide NACTE 
with the following information: 
1. Name of the program 

2. Competence level descriptor in the NQF 

3. Rationale to start the new program 

4.  5-year enrolment projections; 

5. Student admission requirements  

6. The resources to run the program 

7. The job profile, the program is based on 

8. The expected learning outcomes 

9. The content of the program 

10. The staff offering the program 

11. The facilities 

The registration process 

¶ NACTE verify the document submitted by applicant institution. 

¶ NACTE may appoint experts from the relevant occupational field as verification team for physical 
verification of the applicant institution. NACTE may also send a NACTE official to check the 
physical conditions) 

¶ The verification team/ NACTE consultant submits a report to the relevant module board with 
advise about registration. 

¶ The module board submits an advice  to the Council for decision; 

¶ NACTE informs the applicant institution on the decision of the Council by official letter 
 
The decision might be registration or non-registration. Registration means: license to offer the 
program. It might be expected that the program will deliver qualified graduates. The registration of 
the program is valid for 3 years. The license to offer the program will be withdrawn, if the institution 
is not accredited within those 3 years. 
 
The process under 4.1.2 is also applicable when an accredited institution likes to start a new 
program outside the module areas already covered by the accreditation. 

4.2 The Quality Audit 
 
A newly registered Institution has to conduct a self-assessment of the Internal Quality Assurance 
system within 18 months. The NACTE still organise a quality audit according to the guidelines in 
chapter 6. 
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It might also be possible that NACTE will organise a Quality Audit on request of an institution. This 
will done according to the same guidelines for the self assessment by the institution (chapter 6 
ƘŀƴŘōƻƻƪ ¢LΩǎύ ŀƴŘ vǳŀƭƛǘȅ ŀǳŘƛǘ ōȅ b!/¢9 ό/ƘŀǇǘŜǊ с ƘŀƴŘōƻƻƪ b!/¢9ύ 

4.3 Institutional accreditation 
 
NACTE has the task to accredit Technical Institutions (section 5(1) (a) of the National Council for 
Technical Education Act, 1997. Accreditation means that NACTE will check if the institution indeed is 
offering quality based on past performance and provide the institution with a quality label. Because 
accreditation is based on past performance it is necessary for the institution to have at least one 
cohort of graduates. Institutional Accreditation will take place within 2/ 3 years after registration, 
depending on the length of programs at offer. 
 
When NACTE conducts an institutional accreditation, the institution will prepare itself by a Self-
assessment of the institution according to chapter 6 of the handbook.  
 
The assessment of the quality assurance system is included in the Institutional accreditation. 
 
If a TI offers three or fewer programs, the programs will be involved in the Institutional assessment. 
The programs concerned conduct at the same time a self-assessment according to chapter 7 of the 
handbook.  The assessment team must include expertise in the field of the programs. 
 
Provides a TI more than three programs, then all the programs conduct a self-assessment, but for 
assessment during the site visit only two will be selected. 

4.4 Program Accreditation 
 

NACTE has the task to validate and approve the programs of an institution. An instrument for 

assessing the quality of the programs is program accreditation. The input for the Program 

Accreditation is the self-assessment report (SAR) of the department and the program involved 

(chapter 7 of the handbook). 

 

As far as possible, NACTE will include the program assessment in the Institutional assessment. When 

the Institution has 3 or fewer programs at offer, all programs will be assessed. If more than 3 

programs are offered, all programs will conduct a self-assessment according the guidelines in 

chapter 7 of the handbook. The expert team will make a selection of 2 programs 

 

For a separate program assessment with site visit, NACTE will use the following 

modalities: 
 

1 NACTE has some doubts about the program(s) in an institution. NACTE will verify the quality by 
an individual Program Assessment. 

 
2 NACTE takes the initiative and announces a nationwide Program Accreditation for a certain type 

of programs (e.g. accountancy or nursing).  An advantage of the nationwide approach is that 
there is a possibility of benchmarking of the programs in the different institutions. This 
comparative character of the Program Accreditation makes it possible to have a good overview 
of the state-of-the-art in that discipline/module. The programmes involved are expected to 
conduct a self-assessment. An expert team, installed by NACTE, will assess the quality based on 
the SAR. If there is any doubt, NACTE will organize a restricted site visit 
 

3 The institution always can ask NACTE to organise a program accreditation 
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Chapter 5 

Internal Quality Assurance and the Quality Audit 

 

A well functioning Internal Quality Assurance system is seen as a basic condition for institutional 
accreditation. 
The QA-officer and the QA Unit play an important role in implementing a quality assurance system in 
the institution.  One of the first activities of the QA Unit is to explore what is already done in the field 
of quality assurance both at institutional level and at staff level.  What elements are already in 
place? What should be strengthened? In this chapter the QA Officer will find guidelines for the 
implementations of a quality assurance system. The following activities are expected: 

¶ Use the model in figure 5 to analyse the state-of-the-art of quality assurance in the 
institution 

¶ Formulate the strengths and weaknesses 

¶ Develop a strategic plan to implement a robust Internal Quality Assurance system 
 
An institution, that aspires to be registered, has to be accredited first. Registered be registered an 
institution has to submit to NACTE a Self-assessment report of its Internal Quality Assurance system.  
NACTE will assess the IQA-system based on the SAR and makes recommendations for improvement.  
 

In the Guidelines for Preparation of Quality Management Plan for Institutions Accredited by NACTE, 
June 2004 is stated:  
 All institutions under the auspices of NACTE are required to have quality control systems in place to 
ensure that respective institutions meet the accreditation requirements.  This requires availability of 
clear institutional policies and procedures on quality control and quality assurance. The key purpose 
is to guarantee quality of outputs from technical institutions and win confidence of stakeholders in 
the technical education provided. Quality control involves operational techniques and activities that 
are aimed both at monitoring process(es) and at eliminating causes of unsatisfactory performance in 
all stages of the quality loop. The ultimate goal is to achieve economic or desired effectiveness.(page 
iii). 
 
In this chapter, the outline of a robust IQA system commonly to be used in the institutions will be 
discussed. It will be based on general accepted criteria. The criteria and standards from NACTE are 
included. 
 
5.1 What do we mean by Quality Assurance? 
Nowadays, so much attention is paid to quality so that people might think that quality is an invention 
of the last decades. But of course this is not true. Attention to quality is not new; it has always been 
part of the academic tradition. It is the outside world that now emphasizes the need for explicit 
attention to quality. Several reasons can be given for Quality Assurance: 

¶ All Technical Institutions want to train graduates who meet the needs of society. We all like to 
deliver a "product" that is wanted. We all like to be proud of our graduates. 

¶ The labour market expects institutionΩǎ to provide the students with adequate knowledge, skills 
and attitude, important for the right job fulfilment (Competence based learning). 

¶ Internationalisation of the profession and a world that is becoming a small village brings us 
greater competition than before. The graduates of the institutions not only have to compete 
inside the country, but also with other countries. Globalisation not only has negative aspects, but 
also positive ones. It offers our graduates the opportunity to enter the world market, but under 
the condition that the qualifications they posses have the required quality. 
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¶ There is need for "consumer protection": our students and their parents are spending a lot of 
time and money on their education. Therefore, they have the right to receive a quality 
education, 

¶ The relationship between Technical Education and society has changed. Society has become 
increasingly interested in Technical Education. Also the relationship between Technical Education 
and the labour market has become a topic for discussion.  

¶ Quality has become increasingly important for Technical Education institutions, because of the 
question as to whether it is still possible to deliver the same quality within the given frameworks.  

¶ One can talk of a 'quality gap': on the one hand, governments are striving to increase the numbers 
of students enrolled (Technical Education for as many as possible); on the other hand, we see a 
continuous decrease in investments. Technical Education institutions have to do more with less 
money. But at the same time quality is expected to be maintained or to improve. 

¶ Student exchange and international cooperation require insight into quality. There has always 
been exchange of students between countries, but with the world becoming a global village; it has 
become increasingly clear that it is very important to know about the quality at the other 
institutions. Questions have to be asked, such as: 'Can I recognise the program?' or 'Is it good 
enough?'  

5.2 Towards an Internal Quality Assurance (IQA) System 

If we like to assure our quality, it is necessary to establish a structured quality assurance system that 
makes it possible to monitor our quality, to improve the quality and to evaluate our quality. There is 
no single approach or system that is applicable to all institutions. Each institution has to build its own 
system. However, when developing an IQA system, there are some basic conditions that have to be 
taken into account. These are as follows: 

¶ It should be kept as simple as possible; 

¶ It should not be a bureaucratic process; 

¶ It should have the support of management and staff; 

¶ There must be a right balance between a centralised and decentralised approach; 

¶ It should use effective instruments; and 

¶ The internal quality assurance system must be tuned to national and international 
developments. 
 

An Internal Quality Assurance system (IQA system) is a system aiming at setting up, maintaining and 
improving the quality and standards of teaching and learning and service to community. The overall 
objective is to continuously promote and improve the quality of the programmes, their mode of 
delivery, and their support facilities, etc. 

 
There is no Internal Quality Assurance system that fits all institutions.  However, Internal Quality 
assurance has a pivotal position in the framework of accreditation and therefore, in some cases 
there are requirements formulated for an IQA-system, like what is done by the European Association 
for Quality Assurance (ENQA) (ENQA, 2005, revised in 20149). The requirements can be summarized 
as follows:  
 
1. Policy and Procedures for IQA 
An Institution has a clear policy and associated procedures for the assurance of the quality and 
standards of their programmes and awards. The institution commits itself explicitly to the 
development of quality culture and quality awareness. To achieve this, the institution develops 
and implements a strategy for the continuous enhancement of quality. The strategy, policy and 

                                                 
9
Standards and guidelines for quality assurance in the European Higher Education Area (DRAFT endorsed by the Bologna 

Follow-Up Group on 19 September 2014. Module to approval by the Ministerial Conference in Yerevan, 14-15 May 2015), 
September 2014 
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procedures should have a formal status and be publicly available. They also include a role for 
students and other stakeholders. 

2. A Monitoring and Evaluation System 
An Institution has a structured monitoring and evaluation system to collect information about the 
quality of its activities. At least the monitoring and evaluation  
system should include: 
- Students evaluations 
- Students progress system 
- Structural feedback from the labour market 
- Structural feedback from the alumni 

3. Periodic review of the core activities (training, research and community services) 
An institution has formal mechanisms for periodic review or evaluation of the core activities: The 
programmes and awards, the research activities (if applicable) and community service.  

4. Quality Assurance of the student assessment  
 An institution has clear procedures to assure the assessment of students. Students are assessed 
using published criteria, regulations and procedures, which are applied consistently. There are 
clear procedures to assure the quality of the examinations 

5. Quality Assurance of teaching staff   
An institution has ways of satisfying itself that staff is qualified and competent to conduct the 
core activities of the institution: training, research and community services. 

6. Quality Assurance of facilities 
An institution should have clear procedures to ensure that the quality of the facilities needed for 
student learning are adequate and appropriate for each program offered. 

7. Quality Assurance of the student support 
 An institution has clear procedures to assure the quality of the student support services and student 
counselling.  

8. Self Assessment 
An institution conducts regularly, but at least every 5 years a self-assessment of its core activities 
and of the institution as a whole to learn about the strengths and weakness. This self-assessment 
will lead to a quality plan. 

9. Internal Audit 
A self-assessment might be part of the external quality assessment/accreditation process and the 
self-assessment report as an input for the external review team. If the self-assessment is not 
connected to the EQA, the institution is expected to organise an audit, based on the self-evaluation 
report. 

10. Information Systems 
An institution should ensure that it collects, analyzes and uses relevant information for the 
effective management of their core activities. 

11. Public Information 
An institution should regularly publish up to date, impartial and objective information, both 
quantitative and qualitative, about the programmes and awards that it is offering. 
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12. A Quality Handbook 
An institution should have a QA handbook, where all regulations, processes and procedures 
concerning Quality Assurance are documented. All people concerned (i.e. stakeholders) should 
publicly know the existence and contents of this handbook. 

 

According to NACTE, the minimum requirements for Internal Quality Assurance system are: 

1. The establishment of a quality assurance committee 

2. Preparation and adaptation of an institutional quality assurance policy 

3. Planning for quality assurance policy implementation 

4. Execution and evaluation of this implementation10 
 
In Figure 9 the requirements as set among others by ENQAA, INQAAHE and NACTE are visualized in 
the model for an Internal Quality Assurance system. The model contains all the elements of an 
Internal Quality Assurance system, which are:  

¶ The monitoring instruments;  

¶ The evaluation instruments,  

¶ The QA processes for specific activities  

¶ Specific QA instruments.  

 

The institution can use the model to see: 

¶ What elements of IQA are already in place and what should still be done? 

¶ How far it achieves the criteria set by NACTE 

 

 

 

 

                                                 
10{ŜŜ  ¢ƛƳƻǘƘȅ aŀƴȅŀƎŀόнллуύ Σ ά{ǘŀƴŘŀǊŘǎ ǘƻ ŀǎǎǳǊŜ ǉǳŀƭƛǘȅ ƛƴ ǘŜǊǘƛŀǊȅ ŜŘǳŎŀǘƛƻƴΥ ǘƘŜ ŎŀǎŜ ƻŦ ¢ŀƴȊŀƴƛŀέΣ vǳŀƭƛǘȅ 
Assurance in Education, Vol. 16 Iss2 pp 164-180 
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Figure 9: Model for an IQA System 

 

5.3 Self-assessment of the IQA System at the Institution 

An efficient Internal Quality Assurance (IQA) system is necessary to assure quality. To learn about 
the quality of the IQA system and to see how far the institution is meeting the NACTE criteria, the 
QA unit will organise a self-assessment of the quality assurance approach in the institution.  This 
section shows how to conduct such self-assessment. The guidelines given for the self-assessment of 
the IQA system should not be seen as a straight jacket, because the IQA system may differ from 
institution to institution. Therefore, it should be seen as a benchmark: to what extent:  

¶ do we reach the NACTE standards? 

¶ do we reach internationally accepted standards for IQA?  
If we do not reach the NACTE standards or the internationally accepted standards then we should 
ask ourselves why not and what can we do to change it? 
 
The model in figure 9 will be used for the critical evaluation. The following aspects will be treated: 

¶ Internal Quality Assurance: general aspects  

¶ Monitoring instruments 

¶ Evaluation instruments  

¶ QA procedures to safeguard specific activities  

¶ Specific QA instruments  
 
For each aspect, the following format is used: 

¶ The name of the cell in the model is given, just as the title of the aspect that will be treated, e.g. 
Internal Quality Assurance, general aspects. 
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¶ The criterion concerning the aspect is given in a box. The criterion shows what commonly is 
expected from an institution. When NACTE has formulated a criterion, different from the 
commonly accepted criteria, the NACTE criterion is added. 
 

Looking for evidence 
A set of questions and statements is drawn up to help the QA unit to find evidence if the criteria are 
being met. Please be aware of the following as far as these questions are concerned:  

¶ The questions set are not meant as a compulsory list that has to be completed. It is not a 
questionnaire to be answered point by point. It must be seen as a tool to collect information and 
evidence. The questions are to be seen as reminders. 

¶ The model and the questions have been developed for general use. This means that the list has to 
be adapted to the institutions own situation and to its specific identity. 

 
Section 5.4 will lead the institution through all criteria that have to be considered. 

5.4 Conducting the Self-assessment 

 

 
Go, topic by topic and: 

¶ Give a description of the situation at the moment 

¶ analyse the situation (What do we think about it? Are we satisfied with the situation?) 

¶ If not, describe how you think the situation can be changed and improved. 

¶ What evidence do you have that the formulated criterion (criteria) has (have) been met? (Documentation, effects, 
outcomes) 

 

 
QA ORGANISATION (CELL 1-3) 
It is accepted worldwide that an institution has a clear policy and associated procedures for the 
assurance of the quality and standards of its programmes and awards. The institution commits 
itself explicitly to the development of quality culture and quality awareness. To achieve this, the 
institution develops and implements a strategy for the continuous enhancement of quality. The 
strategy, policy and procedures should have a formal status and be publicly available. They also 
include a role for students and other stakeholders. A clearly formulated policy and clearly 
formulated procedures for quality assurance provide a framework for developing and monitoring 
the effectiveness of the quality assurance system. They also help to generate public confidence in 
institutional autonomy. The formulated policy contains the statements of intent and the principal 
means by which these will be achieved.  
 
1. Quality Management Plan 

 
Criterion  
 

 

The institution has a quality management plan containing clear and specific policies and procedures that provide a 
framework for the quality assurance activities. The institution should expressively and clearly commit to disseminating 
the culture of quality among all its members. 

 
Looking for evidence 

¶ Does the institution have a quality management plan? It includes strategies, policies and 
procedures for continuous improvement of performance. The quality management plan, covering 
strategies, policies and procedures for continuous improvement of performance should be 
approved by the management at the institution and then announced to all stakeholders. 

¶ The quality management plan includes the following: 
o The vision, mission and quality policy of the institution;  
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o The specific roles, authorities, and responsibilities of management and staff of the 
institution with respect to  QA activities;  

o The means by which effective communications with personnel actually performing the 
work are assured; 

o The processes used to plan, implement, and assess the work performed;  
o The process by which measures of effectiveness for QA activities will be established and 

how frequently effectiveness will be measured; and  
o The continued improvement based on lessons learned from previous experience.  

 
2.  Quality Assurance Committee  

 
Criterion  
 
The institution has a Quality Assurance Committee to ensure quality policies and objectives are set, implemented and 
evaluated 
 

 
Looking for evidence 

¶ Does the institution have a Quality assurance committee chaired by a high level official from the 
higher management of the institution?  Tasks of the quality assurance committee include: 
- Offering consultation, advice and guidance to the quality centre/ unit/ department 

regarding the improvement of quality system in the institution and the improvement plan of 
the institution. 

- Reviewing and approving assessment tools that are used in the quality assurance activities 
in the institution. 

- Monitoring the performance quality in the institution and submitting the reports required 
for that. 
 

3.  Quality Centre / Unit / Department 
 
Criterion  

 
The institution has a centre/ unit/ department linked to the higher management of the institution with the task is to 
execute, coordinate and monitor the quality assurance. The size of the quality centre/ unit/ department suits the size of the 
institution. 

 

 
Looking for evidence 

¶ Does the institution have a centre/ unit/ department for managing the activities of quality 
assurance in the institution?  

¶ Are the required equipment, sources, resources and budget adequately provided for it.  

¶ It should be managed by a high-level staff member who has knowledge and experience on 
quality assurance and who has the ability to lead quality assurance activities.  

¶ He/she is also to be accountable to the CEO of the institution or any high level official and be 
assisted by a qualified team, preferably small. 

 
THE MONITORING SYSTEM (CELL 4-7) 
 
4. Monitoring Student Progress 
 
 Criterion 

 
Student progress is systematically recorded and monitored, feed back to students and corrective actions are made 
where necessary 
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Explanation 
How students are monitored and supported by staff is essential to a good student career. An 
institution must ensure that a good physical, material, social and psychological environment is in 
place.  
 
Looking for evidence 

¶ Is attention paid to study progress? Is student progress recorded? Does the recording lead to 
problems being pointed out in time? When is first contact made with problem cases? Does this 
result in remedial and/or preventive actions being introduced for the individual student or 
programme development? 

¶ Is special attention paid to coaching first-year students? If so, how does it work?  
 

5.  Monitoring Pass Rates and Drop-outs 
 
Criterion 

 
An institution has a structured monitoring system to collect information about the success rates and the drop out 
among the students.  
 

 
Explanation 
It is important that an institution monitors the success rates and the drop out of the students. (Pass 
rates or success rate: number of students, successfully finishing the program; Dropout rate: number 
of students that do not finish the program). 
 
 
 
Looking for evidence 

¶ What is the opinion of the department about the pass rate? If not satisfactory, what measures 
have been taken to improve the pass rate?  

¶ Have any fluctuations in the success rate been seen over the last years? 

¶ How high is the dropout rate? Are there explanations for the drop-out rate? 

¶ Does the department know where the drop-out students are going? 
 

6. Feedback from Labour Market and Alumni 
 
Criterion 

 
The institution has a structured method to obtain feedback from all stakeholders for the measurement of their 
satisfaction. The monitoring system includes at least: 
- Structural feedback from the labour market 

- Structural feedback from alumni 
 
 

 
Explanation 
An important element of the internal Quality Assurance system is to collect the feedback from the 
stakeholders in a structured way, especially the labour market and the alumni. How do we know 
what they think about our performance?  
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Looking for evidence 
 
Opinions from Labour Market 

¶ Do structured contacts exist with employers and the labour market for getting feedback on 
graduates? 

¶ How do employers appreciate the graduates? Are there any specific complaints? Do the 
employers appreciate specific strengths? 

¶ How do we cope with complaints from the labour market 
Opinions from Alumni (graduates) 

¶ Does the institution interview alumni on a regular basis? 

¶ What is the opinion and feedback of graduates when they are employed? 

¶ Is the feedback of the alumni used to adapt the programme? 
 
7. Monitoring Research Performance (if applicable) 
 
Criterion 

 
An institution has a structured monitoring system to collect information on the quality of its core activities. This 
includes monitoring the research output (number of publications), the number of grants of the staff etc.(if 
applicable) 
 

 
Explanation 
As far as the institution also is involved in research, it is important to keep track of the research 
performance. 
 
Looking for evidence 
Does the TI have an efficient monitoring system keeping:  

¶ records concerning the number of publications registered by staff 

¶ records on the number of research grants  

¶ citation index? 
 
 EVALUATION INSTRUMENTS (CELL  8-11 ) 
 
8. Students Evaluation 
 
Criterion 

 
The institution makes use of student evaluation on a regular basis. The outcomes of the student evaluation are used for 
quality improvement. The institution provides the students with feedback on what is done with the outcomes 
 

 
Explanation 
Students are the first to judge the quality of teaching and learning. They experience the delivery 
methods. They have opinions about the facilities. Of course, the information given by students has 
to be counter-balanced by other opinions. Nevertheless, the institution is expected to carry out 
students evaluations and to use the outcomes for improvement.  
 
Looking for evidence 

¶ Does the institution use student evaluation in a structured manner? 

¶ Who is responsible for the evaluations? 

¶ What is done with the outcome of the evaluations? Are there any examples of this contributing 
to improvements? 
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¶ What is the input of the students who are members of the committees involved in the internal 
quality assurance process? 

 
9. Course and Curriculum Evaluation 
 
Criterion 

 
The institution has specific mechanisms to design, approve, monitor and review the programmes within the frame of 
quality assurance system in the institution. 

 

 
Explanation 
The confidence of students and other stakeholders in Technical Education is more likely to be 
established and maintained through effective quality assurance activities which ensure that 
programmes are well designed, regularly monitored and periodically reviewed, thereby securing 
their continuing relevance and currency. The quality assurance of programmes and the credentials 
awarded is expected to include: 
 

¶ Development and publication of explicit intended learning outcomes;  

¶ Careful attention to curriculum and programme design and content;  

¶ Specific needs for different modes of delivery (e.g. full-time, part-time, distance-learning, 
e-learning) and types of Technical Education (e.g. academic, vocational, professional); 

¶ Availability of appropriate learning resources; 

¶ Formal program approval procedures by a body other than that teaching the programme;  

¶ Regular periodic reviews of programmes (including external panel members). 
 

Looking for evidence 
Á Does the institution have a mechanism to ensure the quality of its programmes? 
Á Does the institution formulate learning outcomes for each programme in consistency with the 

job profiles offered by NACTE? 
Á Does the institution have a mechanism to ensure monitoring the implementation and periodic 

review of the programmes to ensure their modernity and connection to the needs of the 
market and society? 

 
10. Research Evaluation (if applicable) 
 
Criterion 

 
The institution, with a task in research, has a system for regular review of research outcomes. 

 

 
Explanation 
Research assessment is important to learn about the quality of the research efforts of an 
institution 
 
Looking for evidence 
Á Is the institution involved in research assessment by an outside body? 
Á Is the research of the institution assessed when applying for grants? 
Á Does the institution organise research assessment at a regular basis? 
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11. Community Service Evaluations 
 
Criterion 
 
The institution has a system for regular review of the community outreach. 

 

 
Explanation 
An institution is not only responsible for teaching and sometimes research. It is also responsible for 
serving society. Consultancy involves a broad range of activities. In general, the term consultancy 
covers the provision of professional advice or services to an external party for a fee or other non-
monetary consideration. It is important to evaluate regularly if the institution is achieving what it 
wants to achieve with the community outreach. Therefore an evaluation system is important.  
 
Looking for evidence 

¶ Does the institution evaluate the role it is playing in the local, national and international 
community? 

¶ Are the non-profit activities of the institution evaluated?  
 
 
SPECIFIC QA PROCESSES (CELL 12 -15) 
 
12.  Quality Assurance of the {ǘǳŘŜƴǘǎΩ !ǎǎŜǎǎƳŜƴǘ 
 
Criteria 
 

¶ An institution has clear procedures to assure the assessment of students.  

¶ Students are assessed on the basis of published criteria, regulations and procedures that are applied 
consistently.  

¶ There are clear procedures to assure the quality of the examinations. 

¶ There is an appeal procedure. 
 

 
Explanation 
StudentǎΩ assessment is one of the most important elements of Technical Education. The 
outcomes of assessment have a profound effect on ǎǘǳŘŜƴǘΩǎ future careers. It is therefore 
important that assessment is carried out professionally at all times and takes account of the 
extensive knowledge that exists on testing and examination processes. Assessment also 
provides valuable information for institutions about the efficiency of teaching and learner 
support. Student assessment procedures are expected to: 

¶ be designed to measure the achievement of the intended learning outcomes and other 
programme objectives;  

¶ be fit for purpose, whether diagnostic, formative or summative;  

¶ have clear and published grading/marking criteria; 

¶ where possible, the assessment is not relying on the verdicts of single examiners; 

¶ take account of all the possible consequences of examinations regulations;  

¶ have clear regulations covering student absence, illness and other mitigating 
circumstances;  

¶ ensure that assessments are conducted securely in accordance with the institution's stated 
procedures; 

¶ be module to administrative verification checks to ensure the accuracy of the procedures; 

¶ inform students clearly about the assessment strategy being used for their programme, 
what examinations or other assessment methods they will be subjected to, what will be 
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expected of them, and the criteria that will be applied to the assessment of their 
performance. 

 
Looking for evidence 

¶ Does the assessment method foster open, flexible, reflective and outcome-based assessment? 

¶ Are the criteria made explicit? 

¶ Are the assessment strategies in line with clearly defined learning outcomes? 

¶ Is a range of assessment methods used?   

¶ Is the scope and weighting of the assessment known to all concerned? 

¶ Are the standards applied in assessment explicit and consistent across the curriculum? 

¶ Are procedures regularly applied to ensure that, as far as possible, assessment schemes are 
valid, reliable and fairly administered? 

¶ Do students have ready access to reasonable appeals procedures? 

¶ Is the reliability and validity of the assessment methods documented as required and regularly 
evaluated?  

¶ Are new assessment methods developed and tested? 
 
The formulated questions have to be looked at in a general way, taking into account the general 
approach across all programmes, not just in a specific programme. What is the general practice at 
the institution? 
 
13. Assurance of the Quality of the Staff 
 
Criteria 
 
An institution  has means to satisfy itself that its staff are qualified and competent to conduct the core activities of 
the institution: training, (research) and the community outreach: 
- Adequate staff appointment procedures 
- An adequate staff appraisal system 

- Staff development activities and plans 
 

 
Explanation 
Teaching staff is the single most important learning resource available to most students. It is 
important that those who teach have full knowledge and understanding of the modules they are 
teaching, have the necessary skills and experience to communicate their knowledge and 
understanding effectively to students in a range of teaching contexts, and can access feedback 
on their own performance. Institutions should ensure that their staff recruitment and 
appointment procedures include a means of making certain that all new staff have at least the 
minimum necessary level of competence. Teaching staff should be given opportunities to 
develop and extend their teaching ability and should be encouraged to value their skills. 
Institutions should provide inexperienced teachers with opportunities to improve their skills to 
an acceptable level and should have the means to remove them from their teaching duties if 
they continue to be demonstrably ineffective.  
 
Looking for evidence 

¶ How is the staff recruitment system organised? 

¶ How is the promotion system organised? What criteria are important for promotion? 

¶ Are staff appraisals carried out? How are these done? What are the consequences? 

¶ Has a clear Human Resource policy been put in place? 

¶ Are staff development activities and plans in place and carried out? 
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14. Quality Assurance of the Facilities 
 

Criteria 
 
An institution has clear procedures to ensure that the quality and quantity of its facilities needed for student learning are 
adequate and appropriate for each programme offered: 
- Adequate checks on the computer facilities 
- Adequate checks on the library 

- Adequate checks on the laboratories and the related equipment 
- Adequate checks on the audio-visual aids 
- Adequate checks on the physical resources 
-  

 
Explanation 
In addition to their teachers, students rely on a range of resources to assist their learning. These 
vary from physical resources such as libraries or computing facilities to human support in the 
form of tutors and other advisers. Learning resources and other support mechanisms should be 
readily accessible to students, designed with their needs in mind and responsive to feedback 
from users of these services. Institutions should routinely monitor, review and improve the 
effectiveness of the support services available to their students. 
 
 
Looking for evidence 
What procedures do you have to assure the quality of the: 

¶ Lecture halls, etc.? 

¶ Libraries? 

¶ Laboratories? 

¶ Learning resources 

¶ Research resources? 
 
15. Quality Assurance of Student Support 
 
Criteria 

 
An institution has clear procedures to assure the quality of the student support and student advice.  
 
In establishing a learning environment to support the achievement of quality student learning, teachers must do 
everything in their power to provide not only a physical and material environment that is supportive of learning and is 
appropriate to the activities involved, but also a social or psychological environment. 

 

 
Explanation 
It is important that the quality of student support is assured. This may include student advice 
and/or counselling plus the physical and material environment. 
 
Looking for evidence 
What procedures to you have to assure the quality of the student support activities? 

¶ A tutoring system? 

¶ StudentǎΩ advice and/or counselling? 

¶ Accommodation facilities? 

¶ Recreational facilities? 

¶ Health services? 

¶ Spiritual services 

¶ Transport services? 

¶ {ǘǳŘŜƴǘǎΩ ƎƻǾŜǊƴƳŜƴǘΚ 
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SPECIFIC QA INSTRUMENTS (CELL 14-17) 
 
16. The SWOT Analysis or Self-assessment 
 
Criterion 

 
The institution regularly (but at least once every 5 years), conducts a self-assessment of its core activities and of the 
institution as a whole to learn about its strengths and weaknesses. This self-assessment must lead to a quality plan. 

 

 
Explanation 
A self-assessment or a SWOT analysis is a powerful instrument for learning more about the quality 
of the core activities and the quality of the institution as a whole.  It will answer the basic 
questions whether the institution is doing the right things right and whether it is able to achieve 
its goals. Often a self-assessment is connected with external assessment or accreditation, because 
the accrediting body or external assessors ask for a self-assessment report as input. Even when 
there is no connection with an external assessment, it will be productive for the institution to 
conduct self-assessment on a regular basis. 
 
Looking for evidence 

¶ Does the institution already have experience with the instrument of self-assessment? 

¶ Is there any connection with external assessment/accreditation? 

¶ If not yet done, is the institution planning to conduct self-assessments on regular basis? 

¶ If the institution has or has not yet conducted self-assessments, how does it know about its 
quality? 

17. The Inter-collegial Audit/ Peer Review 
 
Criterion 
 
A self-assessment might be part of an External Quality Assessment (EQA) or accreditation process where the self-
assessment report acts as input for the external review team. If the self-assessment is not connected to the EQA, the 
institution will be expected to organise an audit itself based on the self-assessment report.  
 

 
Explanation 
The self-assessment gives us a good idea about our quality. However, this is not enough. We have 
to check our own view against the views of the outside world. Therefore, it is advisable to organise 
an inter-collegial audit. This means that experts/colleagues from another institution will check our 
SAR 
 
Looking for evidence 

¶ Does the institution have an inter-collegial audit system? 

¶ How often is the system used? 

¶ Does the institution have trained auditors? Where were they trained? 

¶ What does the institution do with the outcomes of an audit? Give some examples. 
 
18 Information Systems 
 
Criterion  

 
The institution should have an information system that documents its performance on the key performance indicators 
approved in the quality improvement plan. Updated, fair and objective information on programmes should be published 

as drawn from the outcomes of its information system or any other comparative studies. 
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Explanation 
Institutional self-knowledge is the starting point for effective quality assurance. It is important 
that institutions have the means to collect and analyse information about their own activities. 
Without this they will not know what is working well and what needs attention, or the results of 
innovative practices. 
The quality-related information systems required by an individual institution will depend to 
some extent on local circumstances, but are at least expected to cover: 

¶ Student progression and success rates;  

¶ Employability of graduates; 

¶ Student satisfaction with their programs; effectiveness of teachers; 

¶ Profile of the student population; 

¶ Available learning resources and their costs; 

¶ The institutionΩs own key performance indicators. 
An efficient information system is also important for benchmarking the institution in question 
with other institutions in the region. In fulfilling their public roles, Technical Institutions have a 
responsibility for providing information about the programmes they offer, the intended learning 
outcomes, the qualifications they award, the teaching, learning and assessment procedures 
used, and the learning opportunities available to their students. Published information might 
also include the views and employment destinations of past students and the profile of the 
current student population. This information should be accurate, impartial, objective and readily 
accessible and should not be used simply as a marketing opportunity. The institution should 
verify that it meets its own expectations in respect of impartiality and objectivity. 
 
Looking for evidence 

¶ Does the institution have an information system revolving on the key performance indicators?  

¶ Does the institution collect data on the key performance indicators and feed the same to the 
information system?  

¶ Does the institution analyses the data and uses it to improve its activities and academic 
programs? 

¶ Does the institution have an office assigned with linking the institution with the society?  

¶ Does the information system cover the key performance indicators?  

¶ Are the results used to compare the performance of the institution with other institutions similar 
in type and size?.  

 
19. The QA Handbook 
 
Criterion 

 
An institution has a QA handbook that documents all regulations, processes and procedures concerning Quality 

Assurance. This handbook is public and known to all the people concerned. 
 

 
Explanation 
A QA handbook contains all the documents (or references to the documents), processes and 
procedures concerning activities in the Quality Assurance process. 
 
Looking for evidence 

¶ Does the institution already have a QA handbook? 

¶ What is the content of the QA handbook? Sum up the chapters. 

¶ What documents, processes and procedures are already available? 

¶ What documents, processes and practices need to be developed? 

¶ Who will collect and compile all the information?  



 52 

20. The Follow-up 
 
Criterion 
 
There is clear evidence that the institution used the information from the monitoring system and the outcomes of 
evaluations to improve the quality. 
 

 
Explanation 
Quality assurance and the activities in the framework of Internal Quality Assurance only make sense 
if the outcomes and information are used for the enhancement and improvement of the quality.  
Without follow up actions, evaluation is a waste of time. Especially a self-assessment must lead to a 
quality plan for the near future. 
 
Looking for evidence 

¶ The institution has a clear policy for enhancement and improvement of the quality 

¶ The institution uses the information collected by the monitoring system and the outcomes of 
evaluation to develop a yearly quality plan 

¶ There are examples, showing the results of Quality Assurance? 

5.5. Strengths/Weaknesses Analysis 
 
The self-assessment is followed by a strengths-weaknesses analysis. At the same time, this serves as 
a check to see how far the institution is in compliance with the given criteria. This is best done, using 
the checklist (see appendix 1) and summarizing the outcomes in table 7.  
 
 
The different aspects of the program  will be assessed on a scale 1 ς 7. The marks have the following 
meaning:  

1 = absolutely inadequate; immediate improvements must be made 
2 = inadequate, improvements necessary 
3 = inadequate, but minor improvements will make it adequate 
4 = adequate as expected 
5 = better than adequate 
6 = example of good practice 
7 = excellent  

 
The overall assessment of the different aspects is based on the scores given to each sub-aspect in 
the category. But, of course not all sub-aspects have the same weight. This means that you cannot 
calculate mathematically an average. You have to balance the various sub-aspects and judge the 
importance of each of them. Aspects with positive outcomes may compensate for some negative 
ones. Summarizing the outcomes per category is not a mathematical enterprise, nor ticking boxes.  
One has to balance the importance of each criterion.  The same counts for the overall judgment of 
the IQA-system. One cannot calculate the average of the categories, but look at the importance of 
the category.  
 
Summarizing the outcomes for each category shows the strengths and weakness of the IQA 
system. Use table 7. 
 
 
Table 7: Summary of the Assessment of the IQA system 

  1 2 3 4 5 6 7 

1 QA  Organisation        

2 Monitoring        

3 Evaluation Instruments        
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4 Special QA processes        

5 Specific QA instruments        

6 Follow up        

 Overall judgment about the QA -system        

 

 
Summary of strengths 
Summary of the points that the institution considers to be its strengths and mark the points that the 
institution is proud of. 
 
Summary of weaknesses 
Indicate which points the institution considers to be weak and in need for improvement. Also 
indicate what the institution is going to do about this. 
 
For the improvement of the weaknesses, the institution must include planned actions in the Quality 
improvement plan. Only with a clear follow up and a quality action plan, the investment in the self-
assessment and the SAR makes sense. 

5.6 The Self-assessment Report (SAR) 
 
After finishing the self-assessment of the Internal Quality Assurance system, the institution will write 
down the outcomes of the assessment in a Self Assessment Report (SAR).  The SAR is an important 
document. It contains the basic information to be provided to NACTE for the Quality Audit to be 
organised by NACTE. 
 
On the other hand the SAR is the basic document for the institution for the formulation of a quality 
improvement plan for the coming years. The content of the SAR follows the lines of the aspects, 
discussed during the self-assessment process. For each aspect to be treated one should: 

¶ Describe clearly the state-of-the art. An outsider must understand the situation. 

¶ Analyse the situation. What is your opinion about it? Satisfied or not? If not, why not? 

¶ Describe how far you meet the formulated criteria. What evidence can you provide?  

¶ Describe the weakness and the strengths. 
Content of the Self-assessment Report 
Table 8 defines the content of the self-assessment report. Be sure to discuss the report within the 
institution and ensure that everybody is able to recognise himself/herself in this picture. 
 
Table 8: Content of a Self-assessment Report of IQA-system 

Introduction 

¶ How was the self-assessment carried out? 

¶ Short description of the institution 

Chapter 1: Policies and Procedures for Internal Quality Assurance 

Chapter 2: The Monitoring Instruments 
2.1 Student progress 
2.2 Pass rates and drop out 
2.4 Feedback from labour market and alumni  
2.5 Research performance  

Chapter 3 Evaluation Instruments 
3.1 Student evaluation 
3.2 Course /curriculum evaluation 
3.3. Research evaluation 
3.4. Service evaluation 

Chapter 4: Specific Quality Assurance Processes 
4.1 Assurance of student assessment 
4.2 Assurance of quality of the staff 
4.3.Assurance of quality of facilities and infrastructure 
4.4. Assurance of quality of student support 
 

Chapter 5: Specific Instruments 
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5.1 Self-assessment/SWOT analysis 
5.2. Inter-collegial audit/peer review 
5.3. Information system 
5.4 Quality handbook 
 

Chapter 6: Follow-up Activities 
 

Chapter 7 Strengths-weaknesses Analysis 
7.1 Summary of strengths 
7.2 Summary of weaknesses 
7.3 Quality plan for the coming years 
 

5.7 Preparation for the Quality Audit 
 
All institutions intending to be registered must submit to NACTE a SAR of the evaluation of the IQA 
system. The self-assessment of the IQA system will be followed by a Quality Audit, organised by 
NACTE. An external audit team will visit the institution. To prepare the institution for the Quality 
Audit, the following is important: 

¶ Make sure that the SAR is submitted timely to NACTE 

¶ Make sure that the SAR is informative, analytical and honest. The SAR is the basic information 
for the audit team 

¶ Make sure that all staff (and students if applicable) know about the SAR 

¶ Make sure that during the site visits  the most important documents, showing evidence that the 
institution meets the criteria  are displayed for the audit team 

¶ Make sure that everybody is available for interviews during the site visit. 

5.8 The Quality Audit 
 
A Quality Audit is the process of checking that the TI has a robust Internal Quality Assurance system. 
An IQA system is aiming at setting up, maintaining and improving the quality and standards of 
teaching, and service to community. The overall objective is to promote and improve the quality of 
the programs continuously, their mode of delivery, their support facilities, and finally the outcome; 
the graduates. 
The use of the instrument of Quality Audit assumes that a Quality Audit will reveal the potential of 
the TI to offer quality programmes and to deliver competent graduates. The existence of a well 
functioning IQA system is a sine qua non for institutional accreditation. 
 
There are three possibilities for the organisation of the Quality Audit: 

¶ An institution, that aspires to be registered, has to be accredited first. In order to be registered, 
it is compulsory for the institution sends a Self-assessment report of its Internal Quality 
Assurance system.  NACTE will assess the IQA-system based on the SAR and makes 
recommendations for improvement; 

¶ The Quality audit is included in the process for Institutional accreditation; 

¶ The TI takes the initiative and invites NACTE to organize a Quality Audit visit; or 

¶ NACTE takes the initiative and informs the institution that a Quality Audit will be organized for 
the same 

 
In all cases, the Quality Audit process starts with a self-assessment of the IQA system by the 
institution.  
 
NACTE will check the SAR and organise a site visit. The basis for the site visit is the outcome of the 
self-assessment process, the SAR.  The time given for the self-assessment is 6 months. Because the 
members of the Audit team need time for preparation and for reading the SAR, a Quality Audit can 
only take place 7 months after the formal announcement. 
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After the formal announcement, NACTE start the preparations for the Quality Audit. This concerns: 

¶ If needed, supporting the QA-officer of the institution in conducting the self assessment 

¶ Appointment of the members of the audit team 

¶ Training of the members of the audit team 

¶ Organization of the site visit 

5.8.1. The Audit Team 
An effective audit team, commissioned to conduct the Quality Audit, will have at least 3 members. The 
expert team should include: 

¶ A chairperson, totally independent and unconnected with the Technical Institution to be assessed.  
The chair should have experience with management structures in Technical Institutions and have 
experiences with the developments that have taken place over the last few years 

¶ An expert in quality assurance  

¶ An expert from the labour market area or from a professional body, covering the nature of the 
Technical Institution 
 

There are some conditions members of the audit team have to meet: 

¶ Members should act independently 

¶ There should be no conflicts of interest. Members should stand to gain nothing from their verdict 

5.8.2. Preparatory Work of the Audit Team 
As soon as the institution has sent the self-assessment report to the Audit Team, the members will 
study the report carefully before the team comes together in a preliminary meeting. The expert 
team will meet before the planned site visit for training and to prepare itself for the audit.  The 
meeting will be held on the day the site visit begins. The issues for discussion in the meeting are: 

¶ Discussion on the frame of reference, used for making judgments  ( the model for IQA) 
It is important that all members of the audit team understand the requirements for an IQA-
system. Therefore it is important to discuss the model for an IQA-system (figure 9).   

¶ Discussion on the self-assessment report 
During the meeting, the team will discuss the SAR and formulate questions to be asked during the 
site visit 

5.8.3. The Site Visit 
After the preparatory meeting, the expert team will start the site visit. The SAR is the basic source of 
information for the audit team and should provide the basic information. But other sources should 
also be used: 

¶ Interviews with management, QA officer, staff and students 

¶ Review of documents providing evidence of meeting the criteria 
The site visit, on average will take 2 days, but this depends on the size of the institution. 
NACTE should have confirmed the programme for the site visit in consultation with the institution 
according to a given format (see Table 9). Beforehand, appointments will have been made with whom 
the audit team would like to talk to. The interviews start with a discussion with the writers of the self-
assessment report. In this interview, the team can ask for clarification of any obscurities and 
explanation of any topics that are not totally clear.  
 
Table 9: Draft Program for a Quality Audit 

Time Activity 

Day 1 
09.00-12.00 

Audit Team meet for information about their task and discussion on: 

¶ The SAR 

¶ Specific questions 

¶ The program of the site visit 

12.00 ς 13.00 Welcome by management of the TI  

 
13.00 - 18:00 

Interviews with: 

¶ the writers of the self-assessment report 

¶ management 
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¶ QA-office 

¶ staff members 

¶ students 

¶ Review of documents 

 
19:00-20:00 
 
20:00  

Short meeting for discussion on the findings of the day and for setting the programme for 
the next day 
 

Day 2 
9:00 - 11:00 

Additional interviews, if needed/ consultation and review of documents 
 

11:00 - 13:00  Formulation of the findings 

13:00 - 13:30 Feedback  

13:30  End of the visit 

 

5.8.4 Formulating the Findings 
The the second day of the visit is normally used for drawing up the findings. There are about two hours 
available for this difficult task. The best method is to start with completion of the checklist (see 
appendix 1) by each member individually. The committee members are requested to give a mark 
between 1 and 7 for the various aspects. To have some idea of the value of the figures, bear the 
following ideas in mind: 

¶ Score 1-2 when you believe this aspect should be considered as critical. The TI has to take 
action. Something has to be done and cannot wait. 

¶ Score 3 when you believe this aspect is unsatisfactory. It must be improved, but does not directly 
threaten the quality. 

¶ Score 4 when you believe the situation is satisfactory. The TI may be satisfied, but there is no 
reason to be proud. 

¶ Score 5 when you believe this aspect can be assessed as more than satisfactory, but not 
excellent. 

¶ Score 6 when you believe this aspect can be assessed as more than satisfactory and can 
be seen as an example of good practice. 

¶ Score 7 when you believe this aspect can be assessed as excellent. The TI can be proud 
of it and it is certainly a strong point. 

 
The overall assessment of the different aspects is based on the scores given to each sub-aspect in 
the category. But, of course not all sub-aspects have the same weight. This means that you cannot 
calculate mathematically an average. You have to balance the various sub-aspects and to judge the 
weighting of each of them. Positive aspects may compensate for some negative ones. Summarizing 
the outcomes per category is not a mathematical enterprise, nor ticking boxes.  One has to balance 
and weight the importance of each criterion.  The same counts for the overall judgment of the IQA 
system. One cannot calculate the average of the categories, but weight the importance. 

After completing the checklist by the members, the chairperson will discuss the situation and 
fix the judgement of the team and complete the general overview (table 10). Summarizing 
the outcomes for each category shows the strengths and weakness of the IQA system. 

Table 10: Summary of the Assessment of the IQA System 

  1 2 3 4 5 6 7 

1 QA Organisation        

2 Monitoring        

3 Evaluation Instruments        

4 Special QA processes        

5 Specific QA instruments        

6 Follow up        

 Overall judgment about the QA -system        
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After completing the list, the resting time will be used to draw up an inventory of the issues 
to be discussed during the exit meeting.  

5.8.5 The Exit Meeting 
The oral presentation of the issues noted to the Governing Board/Management of the 
institution at the end of the visit holds a special position in the process. Sometimes, findings 
and conclusions are not really suitable for the report, but the team would like to make a 
critical statement about them. In that case, the oral presentation can be used to formulate 
strongly worded recommendations. In order to do justice to the institution, the oral 
presentation is not public; the team reports to the Management or the Governing Board. 
The chairperson should stress that this is an interim report; some conclusions may change 
during the final discussion on the report. It is advisable not only to mention weaknesses, but 
also strengths. After the site visit, the chairperson and secretary will write a first draft of the 
report, using the completed checklists and the minutes of the oral presentation. Table 11 
gives an outline of the content of the assessment report. 
 
Table 11: Content of the Audit Report IQA-system 

Introduction 

¶ Background of the Quality Audit: Why is the assessment done? 

¶ Composition of the audit team 

¶ Short description of the TI 

Chapter 1: QA Organization 

Chapter 2: The Monitoring Instruments  
2.1 Student progress 
2.2 Pass rates and drop-out 
2.3 Feedback from labour market and alumni  
2.4 Research performance  

Chapter 3 Evaluation Instruments  
3.1  Student evaluation 
3.2  Course /curriculum evaluation 
3.3. Research evaluation (if applicable) 
3.4. Community service evaluation 

Chapter 4: Specific Quality Assurance Processes 
4.1  Assurance of student assessment 
4.2  Assurance of quality of the staff 
4.3. Quality assurance of facilities 
4.4. Quality assurance of student support services 

Chapter 5: Specific Instruments 
5.1  Self-assessment/SWOT analysis 
5.2. Inter-collegial audit/peer review 
5.3. Information system 
5.4  Quality handbook 

Chapter 6: Follow up activities  

Chapter 7 Strengths-weaknesses Analysis; Recommendations 
7.1 Summary of strengths 
7.2 Summary of weaknesses 
7.3 Summary of the recommendations  

 
The 1st draft of the report will be discussed with the team members. The 2nd draft will be sent to the 
TI for comment. The comments should concern only factual errors and inaccuracies, not the 
differences in opinion. The audit team will decide what to do with the comments. 

5. 9 NACTE and the Quality Audit 
 
The final report of the audit team will be sent to the Council. The Council will check if the Quality 
Audit has been done according the rules and see if the report contains all information needed. If the 
audit report is accepted, the Council will follow the advice of the audit team. The decision might be: 

¶ To provide the TI with a specific Quality Label for the IQA system as it is considered to meet the 
requirements in a satisfactory way 
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¶ To formulate recommendations the TI has to meet for the improvement of the IQA system. The 
TI will report yearly to NACTE about the state-of-the-art. 

 
If the institution disagrees about the way the assessment is done, disagrees about the findings of the 
audit team or disagree about the decisions it may contact NACTE within 30 days from the day of 
evaluation.  NACTE will install an independent committee that will investigate the complaints. The 
verdict of the independent committee will be binding both for NACTE as the institution. 
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CHAPTER 6 

Self-assessment of the Institution as Preparation for Accreditation 
 

NACTE has the task to accredit Technical Institutions (section 5(1) (a) of the National Council for 
Technical Education Act, Cap. 129. Accreditation means that NACTE will check if the institution has put 
in place a robust quality assurance and quality control system which will ensure the product of the TI 
will meet the requirements of the labour market  
 
There are three possibilities: 

¶ Accreditation for registration. This is compulsory for newly established TIs  

¶ NACTE takes the initiative for re-accreditation and announces that an Institutional Accreditation 
will be organized for the institution. 

¶ The institution takes the initiative and invites NACTE to organize an institutional accreditation. 
 
When NACTE conducts an institutional accreditation, the institution will be required to prepare itself 
by conducting a Self-assessment. However, in the absence of a call from NACTE for accreditation, the 
QA-officer may still initiate Self-evaluation for the improvement of the institution. This chapter offers 
the QA-officer an instrument to conduct the self-assessment at institutional level. 
 

6.1 An analysis Model for the Self-Assessment of the Institution 
In order to map the quality in a self-assessment we need a clear model to prevent looking at some 
aspects and ignoring others.  Figure 6 (next page) shows a model for the analysis of quality of the 
institution. For the critical self-assessment, this analysis model will be used 
 
Concerning criteria we have to keep in mind that there are no absolute and objective criteria and 
standards. The criteria for assessing the quality given in the handbook  are based on the criteria as 
formulated by external quality assessment agencies, e.g. European, American, Asian, Australian and 
South African accrediting bodies, among others. After studying many sets of standards and criteria, a 
common denominator has been formulated. To verify compliancy of its own criteria, the TI can use 
the regional criteria as benchmark. In general, one may say that the formulated criteria can be seen 
as the minimum criteria.  
 
The Academic standards, formulated by NACTE are included in the model. Table 12 shows the 
number of the cells of the analysis model, where the NACTE standards are discussed. 
 
Table 12: NACTE standards and the analyze model of the quality of an institution 

NACTE Standard Cell nr.  
Analysis model 

Standard 1: Institutional Vision and Mission 2 

Standard 2: Governance and Administration 4 

Standard 3: Institutional Integrity 2 

Standard 4: Institutional Effectiveness 4/8 

Standard 5: Educational Programmes; 8/11 

Standard 6: Student Information and Admission to Programmes 8 

Standard 7: Student Guidance and Support 8 

Standard 8: Staff Selection, Appraisal and Development 5/8 

Standard 9: Physical Resources 7 

Standard 10: Financial Resources. 7 

 
The self-assessment aims at finding evidence that the institution is meeting the criteria. Therefore, 
one has to look at the criteria and try to find indications of meeting the criteria: 

¶ give a description of the state-of-the-art of the aspect 
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¶ make a critical analysis of the state-of-the-art. (Is one satisfied with it or not?) 

¶ describes the strengths and weaknesses concerning the mentioned aspect 

¶ what evidence is there that you are meeting the criteria? 

¶ if there are problems or if you are not satisfied, what actions are planned to overcome the 
shortcomings? 

¶ Set up a time frame for the action plan 
 
Figure 10 shows a model for the analysis of quality of the institution. For the SWOT-analysis, this 
model will be used. In section 6.2, under the heading of the aspects (such as Mission, Vision, Goals 
and Aims, Quality Assurance, Facilities and Infrastructure) the criteria to be met are given.  An 
explanation and interpretation of the criteria is given where necessary.  
 
For each aspect, the following format is used: 

¶ The name of the cell in the model is given, just as the title of the aspect that will be treated, e.g. 
Vision and Mission of the Institutions 

¶ The Criterion concerning that aspect is given in a box. The criterion shows what commonly 
expected form an institution is. The Academic standards as formulated by NACTE has priority 
above the general accepted criteria 

¶ If NACTE is not mentioning a criterion, but the criterion is seen internationally as important, the 
criterion is mentioned. 

 
Under the heading ά9videnceέ a set of questions and/or statements is drawn up to help to find 
evidence if the criteria are being met. Please be aware of the following as far as these questions are 
concerned:  

¶ The questions-set are not meant as a compulsory list that has to be completed. It is not a 
questionnaire to be answered point by point. It must be seen as a tool to collect information and 
evidence. The questions are to be seen as reminders. 

 

 
Figure 10: Assessment model for the quality of the institution 
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6.2 The Self-assessment: The Quality Aspects to be Assessed 
 
1.  Requirements of Stakeholders  
 
Criterion 

 
The institution has a clear idea about the relevant demands and needs of all stakeholders 

 

 
Explanation 
Technical Education has many stakeholders and each stakeholder has its own ideas about quality: 
the government or the state, the employers, the academic world, the students and parents, and 
society at large. Each stakeholder will appreciate different aspects of quality. Because each 
stakeholder has its own ideas and expectations, each stakeholder needs to formulate, as clearly as 
possible, his/her requirements. The TI, as an ultimate supplier, must try to reconcile all these 
different wishes and requirements. As far as possible, the requirements of all stakeholders should be 
translated into the expected goals and objectives/outcomes of the institution. This regards the three 
core activities: teaching/learning, research and community outreach. 
Evidence 

¶ Does the institution have a clear idea about the requirements set by the government? 

¶ Does the institution know clearly the requirements of academia? 

¶ Does the institution know the needs and requirements of the labor market? 

¶ Does the institution analyze the needs and requirements of the students/parents? 

¶ Does the institution analyze the needs and requirements of the society? 

¶ How does the institution balance the requirements of the different stakeholders? 
 
2. Vision, Mission, Aims and Objectives 
 
2.1 Vision  Mission, , Aims and Objectives 
 
Criterion   
 
The institution has a statement of vision and mission that defines the institution, its educational purposes, its student 
constituency, and its place in the technical education and training community.  
 

 
Explanation 
The mission and objectives of the TI should be drafted at the level of the TI and suit its nature and 
the group it serves to clearly determine its identity, academic activities and its current and future 
role in Technical Education in a brief, realistic and comprehensive manner. 
 
Evidence 

¶ Existence of a statement of vision and mission, adopted by the governing board or advisory 
board or council identifying the broad-based educational purposes it seeks to achieve;  

¶ A clear vision and mission statement consistent with the original objectives and defining the 
students the institution intends to serve as well as the parameters under which programs can be 
offered and resources allocated;  

¶ Institutional planning and decision-making guided by the vision and mission statement; 

¶ wŜƎǳƭŀǊ ŜǾŀƭǳŀǘƛƻƴ ŀƴŘ ǊŜǾƛǎƛƻƴ ƻŦ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴΩǎ Ǿƛǎƛƻƴ ŀƴŘ Ƴƛǎǎƛƻƴ ǎǘŀǘŜƳŜƴǘΦ  
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2.2 Institutional Integrity 
 
Criterion     
 
The institution demonstrates honesty and truthfulness in presentations to its constituencies and the public; in pursuit of 
truth and the dissemination of knowledge; in its treatment of and respect for administration, academic staff, other staff, 
and students; in the management of its affairs and in relationships with NACTE and other external agencies.  
 

 
Evidence 

¶ Clear, accurate, and consistent statements and publications to its constituencies, the public, and 
prospective students through its prospectus including those presented in electronic formats 
concerning:  
o Educational purposes;  
o Qualifications, curricular offerings, educational resources, and course offerings;  
o Student fees and other financial obligations, student financial aid;  
o Requirements for admission and for achievement of awards, including the academic calendar 

and information regarding program length; and  
o The names and academic qualification and achievements of administrators, academic staff, 

and governing or advisory board.  

¶ Readily available governing or advisory board-adopted policy stating the institutional 
commitment to the pursuit and dissemination of knowledge and which fosters the integrity of the 
teaching-learning process;  

¶ Academic staff and other staff distinguish between personal conviction and proven conclusions 
and present relevant data fairly and objectively to students and others;  

¶ Clear policies concerning the principles of academic honesty and the sanctions for violation;  

¶ Policies and practices, of appropriate understanding of and concern for issues of equity and 
diversity;  

¶ Honesty and integrity in its relationships with NACTE and compliance with NACTE standards, 
policies, guidelines, public disclosure, and self-evaluation requirements;  

¶ Regular evaluation and revision of institutional policies, practices, and publications to ensure 
integrity in all representations about its vision and mission, programs and services.  

 
3. The Policy Plan 

 
Criteria 

 

¶ The institution plans constantly to achieve its mission and objectives and evaluate the extent, way and quality of 
achieving them. Results of the annual assessment are used in the processes of continuous comprehensive planning 
and improvement.  It also works on self-assessment and criticism and reviews its objectives, policies and procedures 
accordingly. 

¶ The institution ensures the participation of all councils, committees, administrations, faculty members and students 
in planning and assessment. 

¶ The institution periodically reviews the assessment processes and planning activities to ensure their effectiveness. 
 

 
Evidence 

¶ The institution adopts strategic planning based on complete analysis of the current situation, 
identifying the gap between it and its desired measurable objectives, and prepares executive 
plans to fill the gap and links them to its budget so they are implementable. 

¶ The institution commits to having assessment as one of the main components in the process of 
strategic planning. It evaluates its activities including teaching, learning, research and 
community service in light of its mission and objectives. Results of the assessment are used to 
improve the quality of its academic programs, services and activities. 

¶ The institution provides the necessary resources for the processes of planning and assessment. 
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4.   Governance  
 
4.1 The Governing Board, Advisory Council 
 

Criterion  

 
The institution has a Governing Board or Advisory Board or Council responsible for the quality and integrity of the 
institution. 
 

 
Explanation 
The leadership and administration of the TI should be faithful to the TI and work to achieve its 
interests and the interests of the beneficiaries of its services. Managers and leaders should perform 
their tasks within an accurate organizational structure, set clear administrative systems that are 
consistent with the mission and objectives of the TI, and prepare clear policies for managing it and 
an accurate accountability system. 
 
Evidence 

¶ Existence of a Governing Board/Advisory Board/Council, which is an independent policy-making 
board capable of reflecting the public interest in board/council activities and decisions;  

¶ Putting in place a mechanism that provides for continuity of board/council membership and 
staggered terms of office;  

¶ Having in place operational policies and procedures for ensuring that all inputs, work processes, 
and products or services of the institution are in line with its vision and mission. 
 

4.2. Administration 
 
Criterion 

 
The Institution has effective Administrative structure and system which facilitates the achievement of set goals and 
objectives 

 

 
Evidence 

¶ Existence of qualified administrative staff of appropriate number to enable the institution to 
achieve its goals and is organized to provide appropriate administrative services;  

¶ A lean administrative structures and systems which ensure appropriate roles for the board, 
administration, academic staff, supporting staff, and students, and facilitate effective decision 
making among the institution's constituencies.  

 
5. Human Resources (HR) 

Criteria 
 

¶ The institution attracts and retain  high-quality faculty staff and support staff by clearly defining their responsibility, 
and by evaluating their performance on a regular basis by means of an adequate staff appraisal system  

¶ The institution provides for: 
- a system of staff development to enhance the knowledge and skills of faculty and supporting staff in conducting 

activities that have a direct influence on the quality of teaching-learning. This should include the formulation of a 
concrete personnel development plan; 

- evaluation of the effectiveness of the provided training  
- compilation of records of education, experience, training, and other essential qualifications required of lecturers 

and supporting staff. 

¶ The institution establishes an activity plan and evaluates activities to encourage students, faculty members and other 
personnel to be conscientious in their thoughts and speech. 

¶ The institution enhances the professional ethics of its students, faculty members and other personnel 
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Evidence 
ω How does the institution select and appoint its academic staff? 
ω Is an adequate staff appraisal system in place for use in evaluating performance and promotion? 
ω How is staff performance evaluated?  

How does the institute use performance evaluation results to improve staff performance. 
What mechanism does the institute employ to retain competent employee 
ω What opportunities are given for staff/HR development and training? 
ω How does the institution evaluate the efficiency of its staff/HR development activities? 
ω How does the institution stimulate the ethics of its students, academics and other staff? 
 
6.  Funding and Financial Management 
 
Criterion 

 
The provision of financial resources to meet academic requirements is effectively planned and reviewed. 
 

 
Explanation 
The institution should ensure provision of sufficient financial resources to implement its academic 
programs and the services it offers and use these resources with high efficiency. The TI adopts long 
term planning while preparing the budget. It should have effective systems for delegating financial 
authorities as to provide administrators in different levels with flexibility to make financial decisions 
governed by an accurate accountability system. 
Evidence 

¶ Effective planning, provision and management of financial resources, which are accurately 
assessed and integrated with academic priorities and programme requirements;  

¶ Availability of adequate financial resources to achieve, maintain, and enhance institutional 
programmes and services to enable students to attain the required programme outcomes;  

¶ Adequate level of financial resources that provides a reasonable expectation of financial 
viability and institutional improvement;  

¶ Good management of institutional financial affairs that is subjected to regular external 
audit.  

 
7.  Facilities and infrastructure 
 
Criterion 

 
The provision of physical resources to meet academic requirements is effectively planned and reviewed.   

 

 
Explanation 
The institution should design education buildings and facilities or modify them to fulfil the needs of 
teaching and learning required by the academic programs and its activities and services. It should 
ensure that education buildings and facilities are safe and healthy in order to provide high quality 
service. 
 
Evidence 

¶ Effective planning and provision of physical resources, which are accurately assessed and 
integrated with academic priorities and programme requirements;  

¶ Availability of sufficient and appropriate physical resources to enable students to attain the 
required programme outcomes; and  

¶ Physical resources that are reviewed and maintained to ensure that they are fit for the 
purpose.   
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¶ Facilities of the institution are clean and attractive and are being maintained. 

¶ The educational facilities meet the standards of safety and are adequate for the use of persons 
of special needs. 

¶ The institution provides administration, maintenance and operation of the educational 
facilities in a sufficient manner that ensures achieving the requirements of necessary quality 
and safety whether while implementing the academic programs or while providing the rest of 
services of the institution. 

 

8. Institutional/ Educational Effectiveness 
 
Educating competent graduates is one of the core activities of an institution. To determine the 
quality of the teaching/learning process and the quality of curricula, faculties/departments one have 
to evaluate the programs individually. The outcomes must be used to get a general overview of the 
quality of the educational provisions. For self-analysis at program level and the criteria on 
teaching/learning, see chapter 7 of the handbook. 
 
The outcomes of the self-assessment at program level will be used for assessing the average quality 
of the core activity, teaching and learning of an institution. At the institutional level an analysis need 
to be made from the following aspects: 
8.1 The Programs 
8.2 Student Assessment 
8.3 Field attachment/workplace training components 
8.4 Program Delivery 
8.5 Quality of the Staff 
8.6 Students Admission 
8.7 Facilities and Infrastructure 

 
8.1. The Programs  
 
Criteria 

 

¶ The programs at offer in the institution: 
- are meeting the expectations of the stakeholders 
- are meeting the current competence requirements 
- have clearly formulated expected learning outcomes  
- are coherent 
- are up-to-date 

¶ Stakeholders have appropriate opportunities to be involved in formulation and review of program outcomes. 
 

 
Explanation 
The programs at offer in the institution should be in line with the expectations of the stakeholders 
and should be in line with the mission and vision of the institution. The objectives and the expected 
learning outcomes11 must make this clear.  The programs should be in line with the current expected 
competence requirements.  
 
Evidence 

¶ Qualifications are guided by current labour market demand. Formulation of the job profile is 
based on occupational analysis to incorporate current competence requirements;  

¶ Curriculum (programme) development process is guided by job profile 

                                                 
11Learning outcome: A learning outcome is the specification of what a student should learn as the result of a period of 
specified and supported study (INQAAHE,: Harvey, L., 2004ς6, Analytic Quality Glossary, Quality Research International). 
See also section 1.3.1 of this handbook. 
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¶ Clear and concise programme regulations, which are consistent with the level of the 
ǉǳŀƭƛŦƛŎŀǘƛƻƴ ŀƴŘ ǿƛǘƘ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴΩǎ ŀŎŀŘŜƳƛŎ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎΤ   

¶ Curriculum development process includes inputs from internal and external stakeholders;  

¶ The completion of curriculum approval processes which include appropriate input by external 
and internal stakeholders. This includes the development and approval of awards and 
qualifications associated with the programme.   

¶ Development and approval processes for revised or extended programmes, which are consistent 
with the requirements for establishing a new programme at that level.  

 
8.2. Student Assessment 
 
Criteria 

 

¶ The institution has well functioning student assessment systems through all programs at offer and clear rules 
to assure the quality of the assessments. 

¶ The institution I has a clear policy to promote that the examinations are objective, equivalent and trustworthy 

¶ The institution ensures consistency of the examinations; consistency between the programs and  in time 

¶ The institution has a policy to promote a variety of assessments methods 

¶ The institution takes care that examination committees function adequately and performs the statutory task. 

¶ Students have an opportunity to appeal the results of assessment in a manner that is fair and equitable.  
 

 
Explanation 
Student assessment is an important element in Technical Education. The outcomes of the 
assessment have a profound effect on students' future careers. It is therefore important that 
assessment is carried out professionally at all times and takes into account the extensive 
knowledge that exists on testing and examination processes. Assessment also provides valuable 
information for institutions about the efficiency of teaching and learner support. It is the 
responsibility of the faculty/department to assure the quality of the student assessment. The 
central management must have a good policy and good control mechanism to monitor the 
decentralized activities.   
 
Student assessment procedures are expected to: 

¶ be designed to measure the achievement of the intended learning outcomes and other 
program objectives;  

¶ be fit for purpose, whether diagnostic, formative or summative;  

¶ have clear and published grading/marking criteria; 

¶ take account of all the possible consequences of examination regulations;  

¶ have clear regulations covering student absence, illness and other mitigating circumstances;  

¶ ensure that assessments are conducted securely in accordance with the institution's stated 
procedures; 

¶ be module to administrative verification checks to ensure the accuracy of the procedures; 

¶ Inform students clearly about the assessment strategy being used for their program, what 
examinations or other assessment methods they will be module to, what will be expected of 
them, and the criteria that will be applied to the assessment of their performance. 

 
Evidence 

¶ Pegging the learning outcomes prescribed for a particular qualification with corresponding 
assessment criteria and credit values;  

¶ Implementation of procedures for the moderation of assessment for all programs and a process 
for ensuring that the results are used as feedback for ongoing improvement of the program;  

¶ Mechanisms to ensure consistency of assessment of learning outcomes where different modes of 
delivery are utilized for students enrolled on different programs leading to the same 
qualification, or where the same program is delivered on more than one site.  
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¶ Student appeals procedures, which are made known to students and present no unreasonable 
barriers to access i.e. students should understand the details of appeal procedures and should 
have access to them without prejudice; and  

¶ Records of student appeals and outcomes, which demonstrate the fairness and equity of the 
process.  

 
8.3 Field attachment/workplace training components 
 
Criterion 

 
Field attachment/workplace training components are effective and integrated into curricula 
 

 
Explanation 
Field attachment, practical work and workplace training are essential elements in a competence 
oriented program.  
 
Evidence 

¶ Consistency between the learning outcomes and assessment strategies of the field 
attachment/workplace training components of programs and the aims and philosophy of those 
programs;  

¶ Collaboration of training institution with stakeholders during the development of the rationale 
for the field/work-based training components of programs;  

¶ The use of clear criteria that address both academic and safety issues for the selection and 
monitoring of suitable training sites; and  

¶ A field attachment policy which clearly defines the responsibilities of staff, students and 
industry personnel, and mechanisms in place to ensure that these responsibilities are fulfilled.    

 
8.4 Program Delivery 
 
Criterion 

 
The institution fosters good teaching-learning process 
 

 
Evidence 

¶ Established policies and procedures to foster and evaluate good practice;   

¶ Delivery modes and teaching-learning methods appropriate to the level and contents of the 
program as well as to the class size of learners;  

¶ Modular delivery of courses to enhance flexibility to learners and promotion of transfer of 
credits;  

¶ Delivery modes designed to address a diversity of student learning styles and needs;  

¶ Appropriate access for students to learning resources; and  

¶ Systematic and valid student evaluation of teaching practice linked to ongoing quality 
improvement.  

 
8.5. Quality of Staff 
 
Criterion 

¶ Appropriately qualified staff are employed and retained to enable quality provision of programs. 

¶ The institution actively encourages the development of all staff. 

¶ A well integrated performance reward system to foster productivity, 

 
Explanation 
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The quality of the academic staff is the key to the quality of the institution. There will be no quality 
without qualified and competent staff. Looking at the criteria, we have to look at: 

¶ The size of the staff and their qualifications 

¶ The staff/HR management. 
 
Evidence 

¶ The institution has sufficient academic and support staff with appropriate qualifications and 
experience to meet program development and delivery requirements.  

¶ Appropriate and effective staff induction processes;  

¶ Systematic performance review of all staff, which is used to recognize excellent practice;  

¶ Effective planning and monitoring of outcomes of appropriate staff development opportunities 
that have been agreed and negotiated with each staff member. Planning for professional 
development should have the overall objective of enhancing student learning;  

¶ The availability of sufficient resources to enable planned staff development to take place; and  

¶ Availability of induction programs, performance review and professional development 
opportunities to part-time and temporary staff.   

8.6. Students information and admission 
 
Criteria 

 

¶ Prospective and continuing students have effective guidance to assist them in making informed decisions on their 
programme of study 

¶ Entry and selection criteria are appropriate for the level of each programme, are well publicised, and are applied 
consistently.  

¶ The institution has implemented effective credit transfer policies and procedures  

¶ The institution makes appropriate provision for the recognition of prior learning and current competency for its 
enrolled students.  
 

 
Explanation 
It is important to attract the right students and to select the students that can finish the training. 
 
Evidence 

¶ The provision to students of timely and accurate information on credit transfer, cross crediting 
and opportunities for the recognition of prior learning; and  

¶ The provision of assistance to students in making informed and appropriate choices in the 
selection of programs.  

¶ Clear and appropriate admission and selection criteria, which are published, accessible to 
students and include no unreasonable barriers;  

¶ Records of student selection decisions that demonstrate consistent application of the criteria.  

¶ Absence of unreasonable barriers to credit transfer and cross crediting;  

¶ The provision to students of timely advice and decisions on credit transfer and cross credits.  

¶ the provision and promotion to students of effective services for recognition of prior learning and 
recognition of current competency assessment appropriate to the program of study.   

 
8.7. Facilities and Infrastructure 
 
Criterion 

 
The provision of physical resources to meet academic requirements is effectively planned and reviewed.   

 

 
 
Explanation 
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Facilities and resources should be in line with the formulated goals and aims and with the designed 
program. Facilities are also connected to the teaching/learning strategy. For example, if the 
philosophy is to teach in small working groups, small rooms must be available. Computer-aided 
instruction can only be realised with enough computers for the students. The main learning 
resources consist of books, brochures, magazines, journals, posters, information sheets, Internet and 
intranet, CD-ROMs, maps, aerial photographs, satellite imagery and others. 
 
Evidence 

¶ Effective planning and provision of physical resources, which are accurately assessed and 
integrated with academic priorities and program requirements;  

¶ Availability of sufficient and appropriate physical resources to enable students to attain the 
required program outcomes; and  

¶ Physical resources that are reviewed and maintained to ensure that they are fit for the purpose.   
 
Teaching rooms 

¶ Are enough lecture halls, seminar rooms, laboratories, reading rooms, and computer rooms 
available? Do these meet the relevant requirements? 

¶ Is the library sufficiently equipped for education?  

¶ Is the library within easy reach (location, opening hours)? 

¶ Are laboratory facilities and support staff sufficient?  

¶ Do the laboratories meet the relevant requirements? 
 

Didactic aids and tools 

¶ Are sufficient audio-visual aids available?  

¶ Are there enough computers? Appropriate and enough computer programs (computer-aided 
education, maths programs, design programs, etc)? 

¶ To what extent do the facilities/infrastructure promote or obstruct delivery of the program?  

¶ Is the total budget for aids and tools sufficient? 
 
9.  Community Contribution   
 
Criterion 

 
The institution has clear guidelines for consultancy and community outreach 

 

 
Explanation 
The institution is not only responsible for teaching and (if applicable) doing research. It is also 
responsible for serving society. Consultancy involves a broad range of activities. In general, the term 
consultancy covers the provision of professional advice or services to an external party for a fee or 
other non-monetary consideration. Among other things, guidelines on providing consultancy cover 
the following: 

¶ Policy objectives 

¶ Policy on key policy principles, compliance, accountability framework, legal and financial 
protection, conflicts of interest 

¶ Procedures for the contribution to society and the community 

¶ Procedures for institutional/academic consultancy 

¶ Procedures for private consultancy 

 Evidence 

¶ What role does the institution play in the local, national and international community 

¶ What are the key activities, which of these lay outside normal teaching or research? How do they 
relate to the ƛƴǎǘƛǘǳǘƛƻƴΩǎ mission? 
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¶ What are the non-profit activities of the institution? 

¶ Is there a clear policy on consultancy and the contribution to society and the community? 

¶ How is the income from consultancy regulated?  
 
10. Benchmarking 

 
Criterion 

 
The institution uses the instrument of benchmarking for analyzing the quality of its core activities and its management 

 
Explanation 
The UNESCO definition of benchmark is: A standard, a reference point, or a criterion against which 
the quality of something can be measured, judged, and evaluated, and against which outcomes of a 
specified activity can be measured. The term, benchmark, means a measure of best practice 
performance. The existence of a benchmark is one necessary step in the overall process of 
benchmarking.  
 
NACTE defines benchmarks as: 
A systematic and continuous measurement process; a process of continuously measuring and 
comparing an organization business process against business leaders anywhere in the world to gain 
information which help the organization to take action to improve its performance12 
 
Benchmarking is a process that enables comparison of inputs, processes or outputs between 
institutions (or parts of institutions) or within a single institution over time.  It is important for a n 
institution to compare its functioning with equivalent institutions in the country, the region and 
internationally.  
 
Evidence 
ω Is the institution using the instrument of benchmarking? How is it using the instrument?  
ω Does the executive management use the collected information? 
ω What is done with the benchmarking? 

 
11. Quality Assurance 

 
Criterion  

 

The institution has an efficient internal quality assurance system 

 

 
Explanation 
A robust and well functioning system of internal quality assurance is necessary to deliver quality and 
ǘƻ ǇǊƻǾƛŘŜ άŎƻƴǎǳƳŜǊέ ǇǊƻǘŜŎǘƛƻƴΦ   
 
Evidence 
To find evidence that the IQA system is working well, one has to evaluate the IQA system in the 
framework of the institutional self-assessment. For the self-assessment of the IQA system, see 
chapter 5 of the handbook. 
 
When the self-assessment will be followed by institutional accreditation and there has not yet been 
a Quality Audit, the institution must conduct a self-assessment of the QA-system too. 

                                                 
12NACTE, Benchmarks for Comparing Performance Across Courses and Across Technical Institutions, January 

2004.  The publication offers a lot of information about the benchmark process. 
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12.  Achievements 
 
Criterion 

 
An institution has the means and the opportunity to check whether the achievements are in line with the expected 

outcomes. 

 

 
Evidence 
ω Are the achieved outcomes (our graduates; the research output; services to society) in line with 

the formulated goals and aims? 
ω How does the institution check that it achieves what it wants to achieve? 
ω If the achievement is not satisfactory, what remedial action does the institution take? 
 
13.  Stakeholders Satisfaction 
 
Criterion 
 

An institution has a structured method for obtaining feedback from the stakeholders 

 

 
Explanation 
After analyzing the mission of the institution, the management structure, policy and strategic 
planning, human resource management and the core activities, the institution has to analyse the 
satisfaction of all stakeholders. What do they think about the performance? How do we know that?  
 
Evidence 

¶ Is regular student evaluation carried out? How is it done? Is it adequate? 

¶ What is done with the results of student evaluations? 

¶ Does the TI have an insight into the opinion and feedback of graduates when they are 
employed? 

¶ Are the complaints or positive feedback received from alumni used to adapt the programs? 

¶ Are there any structured contacts with employers and the labour market for obtaining 
feedback? 

¶ How do the employers appreciate graduates? 

¶ Are there any specific complaints? 

¶ Are specific strengths appreciated by employers? 

¶ Does the TI have any tools to obtain feedback from society? 

6.3 Strengths/weaknesses Analysis 

The self-assessment is followed by a strengths-weaknesses analysis. At the same time, this serves as 
a check to see how far the institution is in compliance with the given criteria. This is best done, using 
the checklist (see Appendix 2) and summarizing the outcomes in table 6.The different aspects of the 
quality of the institution will be assessed on a scale 1-7. The marks have the following meaning:  
 
1 = absolutely inadequate; immediate improvements must be made 
2 = inadequate, improvements necessary 
3 = inadequate, but minor improvements will make it adequate 
4 = adequate as expected 
5 = better than adequate 
6 = example of good practice 
7 = excellent  
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The overall assessment of the different aspects is based on the scores given to each sub-aspect in 
the category. But, of course not all sub-aspects have the same weight. This means that you cannot 
calculate mathematically an average. You have to balance the various sub-aspects and judge the 
importance of each of them. Aspects with positive outcomes may compensate for some negative 
ones. Summarizing the outcomes per category is not a mathematical enterprise, nor ticking boxes.  
One has to balance the importance of each criterion.  The same counts for the overall judgment of 
the quality of the institution. One cannot calculate the average of the categories, but look at the 
importance of the category. Community contribution and benchmarking are less important than 
Educational effectiveness or Quality Assurance. 
 
Summarizing the outcomes for each category shows the strengths and weakness of the 
institution. See table 13 
 
Table 13:  summary of quality aspects in institutional analysis 

no  1 2 3 4 5 6 7 

1 Requirements stakeholders        

2 Vision, Mission, , aims, objectives; integrity        

3 Policy plan        

4 Governance & administration        

5 Human resource        

6 Funding & Financial management        

7 Facilities & infrastructure        

8 Educational effectiveness        

9 Community contribution        

10 Benchmarking        

11 Quality assurance        

12 Achievements        

13 Satisfaction stakeholders        

 Overall judgment        

 
 
Summary of strengths 
Summaries the points that the institution considers to be its strengths and mark the points that you 
are proud of. 
 
Summary of weaknesses 
Indicate which points the institution considers to be weak and in need for improvement. Also 
indicate what you are going to do about this. 
 
For the improvement of the weaknesses, the institution must include actions in the Quality 
improvement plan. Only with a clear follow up and a quality and action plan, the investment in the 
self-assessment and the SAR make sense. 

6.4  The Self Assessment Report (SAR) 
After finishing the SWOT-analysis of the institution, one will write down the outcomes of the 
assessment in a Self Assessment Report (SAR).  The SAR is an important document. At the one hand 
it contains the basic information for the Institutional Accreditation by the NACTE expert team that 
will come and assess the institution. On the other hand it is the basic document for the institution 
for the formulation of a quality improvement plan for the coming years. 
 
The content of the SAR follows the lines of the aspects, discussed during the self-assessment 
process. For each aspect to be treated one should: 

¶ Describe clearly the state-of-the art. An outsider must understand the situation. 

¶ Analyse the situation. What is your opinion about it? Satisfied or not? If not, why not? 

¶ Describe how far you meet the formulated criteria. What evidence can you provide?  

¶ Describe the weakness and the strengths. 
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Content of the self-assessment report 
 
Table 14 defines the content of the self-assessment report. Be sure to discuss the report within the 
institution and ensure that everybody is able to recognise himself/herself in this picture. 
 
Table 14: Content of a Self-Assessment Report at Institutional Level. 

Introduction 

¶ How was the self- assessment carried out? 

¶ Composition of the SAR team 

¶ Short description of the institution and its departments 

¶ The specific profile of the institution 

Chapter 1: Requirements and expectations of stakeholders 

Chapter 2: The organisation 
2.1 Vision, Mission,  Aims and Objectives 
2.2 Institutional Integrity  
2.3 The Policy Plan 
2.4 Governance and Administration 
2.5 Human Resource 
2.6 Funding and Financial Management  
2.7 Facilities and Infrastructure 

Chapter 3 Educational Effectiveness 
3.1 The Programs 
3.2 Student assessment 
3.3 Field Attachment/Workplace Training Components 
3.4 Program delivery 
3.5 Quality of the staff 
3.6 Students admission 
3.7 Facilities and Infrastructure 

Chapter 4: Community Service 
 

Chapter 5: Quality Assurance 
5.1 Internal Quality Assurance 
5.2 Benchmark 

Chapter 6:Achievements of the Institution 
6.1 Graduates/Graduate Profile 
6.2 Research output (as far as applicable) 
6.3 Community services 

Chapter 7 Strengths-weaknesses analysis 
7.1 Summary of Strengths 
7.2 Summary of Weaknesses 

Quality Plan for the Coming Years 

6.5 Preparation for the Institutional Accreditation 
 
The self-assessment of the institution will be followed by a institutional accreditation by NACTE. To 
prepare the institution for the accreditation, the following is important: 

¶ Ensure that the SAR is on time at NACTE; 

¶ Ensure that the SAR is informative, analytical and honest. The SAR is the basic information for 
the audit team; 

¶ Ensure that all staff and students knows about the SAR; 

¶ Ensure that during the site the most important documents, showing evidence that you are 
meeting the criteria are displayed for the audit team; and 

¶ Ensure that everybody is available for interviews during the site visit. 
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6.6  The Institutional Accreditation 
 
Institutional accreditation will establish stakeholder confidence that provisions (input, process and 
outcomes) fulfils expectations or measures up to threshold minimum requirements 
 
There are three possibilities for Institutional accreditation: 

¶ Accreditation for registration. This is compulsory for newly established TIs. 

¶ NACTE takes the initiative (or for accreditation or re-accreditation) and announce that an 
Institutional Accreditation will be organized for the institution. 

¶ The institution takes the initiative and invites NACTE to organize an institutional accreditation. 
 

In all cases, the Institutional Accreditation process starts with an institutional self-assessment by the 
institution and by the programs.  The institutional self-evaluation will be done according the 
guidelines, given in this chapter.  The basis for the Institutional/program assessment is the outcome 
of the self-assessment process, the SAR.  The time given for the self-assessment is 6 months. 
Because the members of the expert team need time for preparation and for reading the SAR, the 
Institutional Accreditation can only take place 7 months after the formal announcement. 
 
If there is no separate quality audit planned, the quality audit is included in the institutional 
accreditation. The institution will analyse the internal quality assessment, using the guidelines for 
the Internal Quality assessment system (chapter 5 of the handbook). 
 
The institutional accreditation will also be used for program accreditation. If a TI offers three or 
fewer programs, the programs will be involved in the Institutional assessment. The programs 
concerned conduct at the same time a self-assessment according to chapter 7 of the handbook.  The 
assessment team must include expertise in the field of the programs. 
 
Provides a TI more than three programs, then all the programs conduct a self-assessment, but for 
assessment during the site visit only two will be selected. 
 
After the formal announcement, NACTE start the preparations for the Institutional Accreditation. 
These concerns: 

¶ If needed, training of the TI in conducting the self assessment(s) 

¶ Appointment of the members of the expert team 

¶ Training of the members of the expert team 

¶ Organization of the site visit 

6.6.1.  The Expert Team 
 
An assessment team, commissioned to conduct the Institutional assessment, combined with a 
program assessment, will have at least 6 members + secretary. Membership of an expert team should 
include: 

¶ A chairperson, totally independent and unconnected with the institution to be assessed.  The chair 
should have experience with management structures in Technical Institutions and have 
experiences with the developments that have taken place over the last few years 

¶ An expert in organisation and management. 

¶ 3 experts in the specific field of the institution. One coming from the academic world, one from the 
labour market area or from a professional body 

¶ An expert in quality assurance 
 
There are some conditions that members of the expert team have to meet: 

¶ Members should act independently 

¶ There should be no conflicts of interest. Members should stand to gain nothing from their verdict 
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¶ Members must be accepted by the institutions to be assessed. This mean that NACTE has to check 
if the institution has any serious objection against one of the members. It is up to NACTE to decide 
if the objection is justified. 
 

What is the expert team looking for? 
The expert team assesses the quality of the institution (including the internal quality assurance system 
and the quality of the chosen programs).  The SAR (S) will provide detailed information. During the site 
visit, the team will look for evidence with the following questions in mind: 

¶ Provide the organisation and management satisfactory confidence in the institution? 

¶ Is there enough evidence for meeting the threshold standards? 

¶ Are the departments of the institutions able to deliver the programs at offer? 

¶ Is the Quality Assurance system satisfactory 

¶ Is the quality of the programs at offer satisfactory? 
 
For the assessment of the quality of the institution, the expert team will use the model for analysis 
of the quality of the institution (see figure 10).For the assessment of the programs, the expert team 
will use the model for analysis of the quality of programs (see figure 11 in chapter 7) Especially the 3 
experts in the discipline will be responsible for the reports about the quality of the programs. They 
will use the guidelines in section 7.7, but adapted it to the specific situation the expert team is 
working. 

6.6.2  Preparatory Work of the Expert Team 
As soon as the institution has sent the self-assessment report(s) to the expert team, the members 
will study the report(s) carefully before the team comes together in a preliminary meeting. The 
expert team will meet before the planned site visit for training and to prepare itself for the 
assessment.  The meeting will be held on the day before the site visit begins. The topics in the 
meeting are: 

¶ Discussion on the frame of reference, used for making judgments about the institution (= the 
analysis model for the quality of the institution, figure 10) and discussion on the frame of 
reference, used for making judgments about the programs (= the analysis model for the quality 
of a program, figure 11 in chapter 7) It is important that all members of the expert team 
understand the threshold requirements set for an institution. Therefore it is important to 
discuss the model for the analysis of the quality of an institution (figure 10). Concerning criteria 
we have to keep in mind that there are no absolute and objective criteria and standards. The 
ŎǊƛǘŜǊƛŀ ŦƻǊ ŀǎǎŜǎǎƛƴƎ ǘƘŜ ǉǳŀƭƛǘȅ ƎƛǾŜƴ ƛƴ ǘƘŜ ƘŀƴŘōƻƻƪ ƻŦ ǘƘŜ ¢LΩǎ  are based on the criteria as 
formulated by external quality assessment agencies, e.g. European, American, Asian, Australian 
and South African accrediting bodies, among others. After studying many sets of standards and 
criteria, a common denominator has been formulated. In general, one may say that the 
formulated criteria can be seen as the minimum criteria. The Academic standards, formulated 
by NACTE are included in the model. Table 12 shows the number of the cells of the analysis 
model, where the NACTE standards are discussed. 
 

¶ Discussion on the self-assessment report(s) 
During the meeting, the team will discuss the SAR(S) and formulate questions to be asked during the 
site visit. 

6.6.3.  The Site Visit 
 
After the preparatory meeting, the expert team will start the site visit. The SARS are the basic source 
of information for the expert team and should provide the basic information. But other sources 
should also be used: 

¶ Interviews with management, QA officers, staff and students 

¶ Investigation of documents providing evidence of meeting the criteria 
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The site visit will, at average, take 2.5 days. The time depends on the size of the institution. 
 
NACTE had confirmed the program for the site visit in consultation with the institution according to a 
given format (see table 15).  
 
Table 15: Draft program for institutional accreditation 

Time Activity 

Day 1 
15.00 
 
 
18.00 

 
Expert Team meets in the hotel for information about their task and discussion on: 

¶ The SAR 

¶ Formulation specific questions 

¶ The program of the site visit 
Welcome by management of the institution; joined diner 

 
Day 2 
 
09.00ς 17.00 

 
Institutional experts 
Interviews with: 

¶ the writers of the self-assessment report 

¶ management 

¶ QA-office 

¶ staff members 

¶ students 

¶ Studying documents 
 

 
The 3 discipline exerts 
Interviews with: 

¶ the writers of the self-
assessment report 

¶ management 

¶ QA-office 

¶ staff members 

¶ students 

¶ Studying documents 

 
19:00-20.00 

 
Dinner for the expert team 
Short meeting for discussion on the finding of the day and for setting the program for the next 
day 
 

 
Day 2 
 
9:00 - 11:00 

 
Interviews with head of department(s) 
Interview management 
 

 
11:00 - 13:00 

 
Visit facilities & infrastructure 
 

 
13.00 ς 16.30 

 
Formulation findings 
 

 
16.30  -  17.00 

 
Feedback to the institution  
 

 
17.00 

 
End of the visit 
 

 
Beforehand, appointments will have been made with whom the expert team like to talk. The 
interviews start with a discussion with the writers of the self-assessment report. In this interview, the 
team can ask for clarification of any obscurities and explanation of any topics that are not totally clear. 
The interviews with the students are purposely planned to take place before the interviews with the 
staff members. The students are a very rich source of information, but the information needs to be 
checked and tested against the ideas of the staff members. Student interviews are important to get an 
insight into the study load, the didactic qualifications of the staff, the coherency of the program, to find 
out if they are acquainted with the learning outcomes/objectives, the organisation of the curricula and 
the facilities. These student interviews should be held in the absence of staff members, so that they 
can speak freely. The size of the student groups is ideally about ten each time. The composition of the 
student panels requires special attention. It is important that the group is as far as possible 
representative of the whole student population in that field, i.e. that it not only includes the good 
students, but also the less gifted ones. It is better not to leave the invitation of students to the faculty 
or the staff. The best way is to ask a student organisation (if there is any) to nominate the students. If 
there is no such organisation, the expert team will invite students at random. Interviews with staff 
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members will be used for discussion on the content of the curriculum, the goals and 
objectives/expected learning outcomes. "Why and how did you choose this program?". Other topics to 
be discussed include continuous assessment, end of semester examinations, field attachment etc. 
Other interviews will be held with members of a curriculum committee and with members of the 
committee responsible for examinations. During the interview with the curriculum committee, the 
question of how the curriculum is kept up to date will be discussed as will the question on how 
innovations are planned and realised, etc. The interview with the examination committee must clearly 
show how the quality of the examinations and degrees is assured. 
In the program time is allocated for looking at the facilities: Lecture halls, working group rooms, 
laboratories, practical rooms, libraries, etc.  
 
When it concerns an Institutional assessment combined with program assessment, the team will be 
split in two groups during the day of interviews (Day 2). The 3 experts with the institutional expertise 
will held interviews to find information to check the Institutional SAR, the 3 discipline experts will held 
interviews to find evidence for assessing the program SARS. When the institution is a really small one, 
the team may decide not to split. 

6.6.4  Formulating the Findings 

 
The afternoon of the second day is used for drawing up the findings. There are about 3.5 hours 
available for this difficult task. The best method is to start with completion of the checklist (see 
appendix 2) by each member individually. The team members are requested to give a mark between 1 
and 7 for the various aspects. To have some idea of the value of the figures, bear the following ideas in 
mind: 

¶ Score 1-2 when you believe this aspect should be considered as critical. The institution has to 
take action. Something has to be done and cannot wait. 

¶ Score 3 when you believe this aspect is unsatisfactory. It must be improved, but does not directly 
threaten the quality. 

¶ Score 4 when you believe the situation is satisfactory. The TI may be satisfied, but there is no 
reason to be proud. 

¶ Score 5 when you believe this topic can be assessed as more than satisfactory, but not 
excellent. 

¶ Score 6 when you believe this topic can be assessed as more than satisfactory and can 
be seen as an example of good practice. 

¶ Score 7 when you believe this topic can be assessed as excellent. The institutions can be 
proud of it and it is certainly a strong point. 

 
The overall assessment of the different aspects is based on the scores given to each sub-aspect in 
the category. But, of course not all sub-aspects have the same weight. This means that you cannot 
calculate mathematically an average. You have to balance the various sub-aspects and judge the 
importance of each of them. Aspects with positive outcomes may compensate for some negative 
ones. Summarizing the outcomes per category is not a mathematical enterprise, nor ticking boxes.  
One has to balance the importance of each criterion.  The same counts for the overall judgment of 
the quality of the institution. One cannot calculate the average of the categories, but look at the 
importance of the category. Community contribution and benchmarking are less important than 
Educational effectiveness or Quality Assurance. 
 
Summarizing the outcomes for each of the 13 categories shows the strengths and weakness of 
the institution (table 16) 
 
 
 
 



 78 

 
Table 16: summary quality aspects institutional analysis 

SN  1 2 3 4 5 6 7 

1 Requirements stakeholders        

2 Mission, vision, aims, objectives; integrity        

3 Policy plan        

4 Governance & administration        

5 Human resource        

6 Funding & Financial management        

7 Facilities & infrastructure        

8 Educational effectiveness        

9 Community contribution        

10 Benchmarking        

11 Quality assurance        

12 Achievements        

13 Satisfaction stakeholders        

 Overall judgment of the institution        

After completing the list, the resting time will be used to draw up an inventory of the topics 
to be treated in the oral presentation.  

6 .6.5  The Exit Meeting  
The oral presentation to the management of the institution at the end of the visit holds a 
special position in the process. Sometimes, findings and conclusions are not really suitable 
for the report, but the team would like to make a critical statement about them. In that 
case, the oral presentation can be used to formulate strongly worded recommendations. In 
order to do justice to this principle, the oral presentation is not public; the team reports to 
the management board. The chairperson should stress that this is an interim report; some 
conclusions may change during the final discussion on the report. It is advisable not only to 
mention weaknesses, but also strengths.  

6.6.6  The Expert Team's Report 
After the site visit, the chairperson and secretary will write a first draft of the report, using the 
completed checklists and the minutes of the oral presentation. Table 17 gives an outline of 
the content of the assessment report. 
 
For each topic the following format will be followed: 

¶ What is said in the SAR about this topic? 

¶ What are the findings of the expert team? 

¶ Conclusion 

¶ Recommendations 
 
Making recommendations, the expert team must keep in mind: 
· To summarize the recommendations at the end 
· Prioritize the recommendations as far as possible 
· Ask itself if it is a realistic recommendation 
· The expert team must make clear for whom the recommendations is made 
· The team should not ride hobbyhorses 
· If there are many recommendations, the team has to ask itself if they all are important 

 
Table 17: Content of an Assessment Report of an Institutional Accreditation 

Introduction 

¶ Background of the Institutional Accreditation: Why is the assessment done? 

¶ Composition of the Expert Team 
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¶ Short Description of the Institution 

Chapter 1: Requirements and Expectation Stakeholders 

Chapter 2: The organisation  
2.1 Vision Mission, , Aims and Objectives 
2.2 Institutional Integrity  
2.3 The Policy Plan 
2.4 Governance and Administration 
2.5 Human Resource 
2.6 Funding and Financial Management  
2.7 Facilities & Infrastructure 

Chapter 3 Educational effectiveness13 
3.1 The Programs 
3.2 Student Assessment 
3.3 Field Attachment/Workplace Training Components 
3.4 Program Delivery 
3.5 Quality of the Staff 
3.6 Students Admission 
3.7 Facilities and Infrastructure 

Chapter 4: Community Service 

Chapter 5: Quality Assurance 
5.1 Internal Quality Assurance 
5.2 Benchmark  

Chapter 6: Achievements of the institution 
6.1 Graduates/Graduate Profile 
6.2 Research Output (as far as applicable) 
6.3 Community Services 

Chapter 7 Strengths-Weaknesses Analysis 
7.1 Summary of Strengths 
7.2 Summary of Weaknesses 
7.3 Summary of the Recommendations 

  
The 1st draft of the report will be discussed with the team members. The 2nd draft will be sent to the 
institution for comment. The comments should concern only factual errors and inaccuracies, not the 
differences in opinion. The audit team will decide what to do with the comments.  If the institution 
disagrees with the way the assessment is done or disagree with the findings of the audit team, it may 
contact NACTE.   

6.7  NACTE and the Institutional Accreditation 
The final report of the audit team will be sent to the Council.  The expert team gives its advise about 
accreditation or not accreditation in a side letter.  
 
The Council will check if the Institutional Accreditation has been done according the rules and see if 
the report contains all information needed. If the assessment report is accepted, the Council will 
follow the advice of the expert team. The decision might be: 

¶ Conditional Accreditation: 
The Council grants conditional accreditation to an institution where the Council is of the opinion 
that there are certain requirements to be fulfilled by the institution.  The term, in which the 
condition has to be fulfilled, is given.  NACTE will check if the conditions are fulfilled. Where the 
institution fails to fulfill the requirements within the given time, then the Council may:  

¶ Cancel the conditional Accreditation granted to the institution (and so the registration); or  

¶ After being satisfied that, there was reasonable cause for failure to comply, extend the time 
for conditional Accreditation to such other time, as it may be determined.  

¶ Full Accreditation: 
The Council grants full accreditation to institutions, which meet adequately the accreditation 
requirements.   

 

                                                 
13As far as specific programs are involved in the Institutional accreditation, this chapter will provide the request 
information for each program involved. 
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Accreditation is valid for 5 years. The institution is expected to send after 3 years a mid term report 
to NACTE 
 
When the institutional assessment included the assessment of specific programs, the Council grant 
accreditation (or conditional accreditation) for the programs, based on the findings and advise of the 
expert team. 
 
If the institution disagrees with the way the assessment is done, disagree with the findings of the 
expert team or the decisions it may contact NACTE.  NACTE will install an independent committee that 
will investigate the complaints. The verdict of the independent committee is binding both for NACTE as 
the institution. 
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CHAPTER 7 

7. How to Discover the Quality of the Training Programme? 
 

 
NACTE has the task to validate and approve the programmes of an institution. An instrument for 
assessing the quality of the training programmes is Programme Accreditation. The input for the 
Program Accreditation is the self-assessment report (SAR) of the department and the program 
involved. 
Looking at the huge amount of programs, it will not always be possible to organise a program 
assessment with site visits for all individual programs, therefore NACTE might use the following 
modalities: 

¶ Program assessment is included in the institutional assessment; 

¶ The Institutional Accreditation showed some doubts about the program(s) in the institution and 
NACTE will verify the quality by an individual Program Accreditation. 

¶ NACTE takes the initiative and announces a nationwide Program Accreditation for a certain type 
of programs ( e.g.  Accountancy or Nursing).  An advantage of the nationwide approach is that 
there is a possibility of benchmarking of the programs in the different institutions. This 
comparative character of the Program Accreditation makes it possible to have a good overview 
of the state-of-the-art in that discipline/module. The programmes involved are expected to 
conduct a self assessment. An expert team, installed by NACTE, will assess the quality without 
site visit 

¶ The institution ask NACTE to organise a programme accreditation 
 
The basic information will always be the SAR. Even when no Program Accreditation is foreseen, it is 
worthwhile for the institution to conduct a self-assessment of the department and its program(s) to 
find out the weakness and strengths of the department. This chapter offers the instrument of self 
assessment of the programme(s) 

 

7.1 An Analysis Model for the Self-Assessment of The Department and Its Programs 
In order to map the quality in a self-assessment we need a clear model to prevent looking at some 
aspects and ignoring others.  Figure 11 shows a model for the analysis of quality of our programs. 
For the critical self-assessment, this analysis model will be used 
 
Concerning criteria we have to keep in mind that there are no absolute and objective criteria and 
standards. The criteria for assessing the quality given in the handbook  are based on the criteria as 
formulated by external quality assessment agencies, e.g. European, American, Asian, Australian and 
South African accrediting bodies, among others. After studying many sets of standards and criteria, a 
common denominator has been formulated. The criteria for validation of Curricula, formulated by 
NACTE 14are included in the model. 
 
For each aspect, the following format is used: 

¶ The name of the cell in the model is given, just as the title of the aspect that will be treated, 
e.g. Learning Outcomes 

¶ The Criterion concerning that aspect is given in a box. The criterion shows what commonly is 
expected form an institution.  

¶ If NACTE is not mentioning a specific criterion, but the criterion is seen internationally as 
important, the criterion is mentioned. 

 
 

                                                 
14 NACTE, Procedures for Curriculum Approval and Validation, August 2004. 
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Looking for evidence 
A set of questions and/or statements is drawn up to help the department to find evidence if the 
criteria are being met. Please be aware of the following as far as these questions are concerned:  

¶ The questions-set are not meant as a compulsory list that has to be completed. It is not a 
questionnaire to be answered point by point. It must be seen as a tool to collect information and 
evidence. The questions are to be seen as reminders. 

¶ The statements will help you to demonstrate that you are meeting the criterion. 
 
The basic rules to apply in self-assessment are: 
ω All aspects (segments of the model) need to be discussed. It is not possible to make a selection. 
ω For each aspect the following steps are to be taken: 
ω Description 
ω Analysis 
ω Evidence for meeting the criteria 
ω Formulation of strengths and weaknesses 
ω Action plan for improvement 

 

 

 
Figure 11: An analysis model for the self-assessment of Teaching and Learning 
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7.2. The Self-Assessment: The Quality Aspects to Be Assessed 
 
A:  THE DEPARTMENT  
 
1. Mission and Objectives 
 
Criteria 

 
¶ The mission of the department is consistent with the mission of the institution. It is applied based on specific 

objectives and requirements associated with the nature of specialization. It should be clearly stated and be 
influential in guiding, planning  
and implementing the program. 

¶ The mission of the department is the guide for the processes of planning and decision-making. It is carefully 
employed while preparing and reviewing the academic programme. 

¶ The programme and its objectives are periodically reviewed in light of performance assessment and the interaction 
of implementers of programs with their surroundings. 
 

 
Explanation 
The program should have a mission, objectives and learning outcomes that are consistent with the 
mission and objectives of the department and the training institution, and that reflect what is 
planned for students to gain from studying the program. The mission and objectives should guide 
the processes of planning and decision-making. Also the mission is employed while preparing and 
reviewing the program and in the entire program's activities and it is considered a reference when 
assessing its effectiveness. 
 
Evidence 

¶ The department has a mission and objectives prepared through participation of all concerned 
persons. It is publically known for beneficiaries inside and outside the department. 

¶ The mission and objectives of the department reflect its nature, educational role, social 
responsibility and future requirements. 

¶ The mission and objectives of the department are consistent with the mission and objectives of 
institution. 

 
2. Leadership and Administration 
 
The administration of the department should reflect appropriate balance between commitment to 
accountability before the senior management of the institution and the flexibility needed for 
achieving the specific requirements of the academic program. The concerned parties should be 
involved in the processes of planning (such as students, specialized bodies, representatives of 
industry or commerce or the external entity benefitting from the graduates, and staff members) in 
developing the objectives and purposes and reviewing the achieved results and responding to them. 
 
2.1 Strategic Planning 
 
Criteria 

 

¶ The department plans to achieve its mission and objectives and assess the extent, way and quality of achieving its 
mission and objectives. Results of the annual assessment are used in the processes of continuous comprehensive 
planning and improvement. 

¶ The department ensures the participation of all councils, committees, administrations, faculty members and students 
in planning and assessment. 

¶ The department periodically reviews the assessment processes and planning activities to ensure their effectiveness. 
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Evidence 

¶ The department pursues strategic planning based on complete analysis of current situation, 
identifying the gap between it and its desired measurable objectives, and prepares plans to fill 
the gap. It also searches for the suitable funding so they become achievable. 

¶ The department evaluates its activities including teaching, learning, research and community 
service in light of its mission and objectives. Results of the assessment are used to improve the 
quality of the academic programs, services and activities. 

¶ The department provides the necessary resources for the processes of planning and assessment. 
 
2.2 Head of the Department/Program 
 
     Criterion 

 
The head of the department decides on the program's priorities, prepares development plans, supports administrators 
and staff members and the environment of teaching and learning as to achieve the mission and objectives of the 
program. There is also clear specification of the responsibility of the academic program.  
 

 
Evidence 

¶ The head of department is appointed for each program according to the laid down 
laws/regulations/procedures. He/she is responsible of managing the academic and 
administrative affairs of the department and matters of research (if applicable) and community 
service.  

¶ The head of the department provides all the required documents to the departmental meeting 
when presenting the academic and administrative matters that need the approval of the 
department. He/she also ensures that the recommendations offered are presented in a way that 
shows the different options and the results for each of them. 

 
2.3 Administration 

 
Criterion 

 
The department is responsible in the first place for quality and credibility in the implementation of  the program. It should 
give priority for the effective development of the program in order to ensure the interests of the students and community 
it serves. 

 

 
Evidence 

¶ The tasks, responsibilities and key requirements for governing the department and program and 
the administrative procedures are clearly set and published. 

¶ The department/ program periodically assesses its performance and reviews its policies 
whenever is necessary to ensure the effective undertaking of responsibilities. 

 
3. Financial Resources 

 
3.1 Financial Planning and Budgeting 
 
Criterion  

 
The process of financial planning is directed to achieve the objectives and priorities of the program. 
 

 
Explanation 
The financial resources should be sufficient for the adequate implementation of the academic 
program. Requirements of the program should be introduced sufficiently and in advance to prepare 
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the budget according to scientific bases. The budget should allow for long-term planning at least for 
three years. Sufficient amount of the flexibility needed for the effective administration and 
responding to unexpected events should be available. This flexibility should be associated with 
suitable mechanisms for accountability, transparency and report submission. 
 
Evidence 

¶ Requirements of the program are inserted into the annual budget of the institution in 
consultation with the procurement administration, and they are reviewed carefully before 
approving them. 

¶ The institution has a policy for linking the financial planning with its strategies and objectives. 
3.2 Financial Management  
 
Criteria 
¶ Financial affairs should be effectively managed in order to ensure balance between the required flexibility in units 

and the central accountability and responsibility. 

¶ The budget and accounts of the department are managed by a specialized financial manager. 

 
Evidence 

¶ The program has a sufficient budget.  

¶ The head of the department or the program coordinator participates in preparing the budget and 
is responsible for expenditure within the frame of the approved budget. 

¶ Revenues and expenditure are monitored by the budget committee of the department. 
 

B: The Quality of the Program/Curriculum  
 
4. Requirements of Stakeholders  
 
Criterion 

 
The department, responsible for the program has a clear idea about the relevant demands and needs of all stakeholders, 
based on situation analysis 

 

 
Explanation 
. Tertiary Education has many stakeholders and all stakeholders have their own ideas about quality:  

¶ The government or the state 

¶ The employers 

¶ The academic world 

¶ The students 

¶ The parents 

¶ The Society at large 

¶ Professional bodies 
Professional Association 
Trade Unions 
 
Each stakeholder will appreciate different aspects of quality and because all stakeholders have their 
own ideas and expectations, we may say that Quality is a matter of negotiating between the institution 
and the stakeholders. In this negotiation process, each stakeholder needs to formulate, as clearly as 
possible, his/her requirements. The organization (department) as supplier of the academic training 
must try to reconcile all these different wishes and requirements.  As far as possible, the requirements 
of all stakeholders should be translated into the expected learning outcomes of the program. 
 
Evidence 

¶ Does the department have a clear idea about the requirements set by the government? 
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¶ How does the department know the needs and requirements of the labour market? 

¶ Did the department conducted situation analysis or is the knowledge about requirements of 
stakeholders based on situation analysis, done by others (e.g. NACTE)? 

¶ How does the department analyse the needs and requirements of the students/parents 

¶ How does the department analyse the needs and requirements of the society? 

¶ How does the department n balance the requirements of the different stakeholders? 
 
5. Expected Learning Outcomes 
 
Criteria 

 

¶ The program/curriculum has clearly formulated learning outcomes (knowledge, skills, attitude) reflecting the 
relevant demands and needs of all stakeholders, especially the labour market 

 

¶ The expected learning outcomes are competence based  
 

¶ The program has formulated learning outcomes on entrepreneurial skills 
 

¶ The program has a learning outcome, enabling the student to get a gender sensitive attitude 

 

 
Explanation 
Before we can assess the quality of our program, we need to know clearly what we expect that 
students will learn. We must formulate very clearly the learning outcomes. Students come to the TI 
to learn something. Therefore, we have to formulate very clearly what we expect the student to 
learn and what we expect our graduates have learned in terms of knowledge, skills and attitude. The 
expected learning outcomes form the starting point for the self-assessment. We have to distinguish 
between generic academic skills and discipline specific skills. 
 
Special attention must be paid to the formulation of learning outcomes, promoting entrepreneurial 
skills and learning outcomes promoting a gender sensitive attitude. 
 
Some definitions:  

¶ Aim: An aim is an overall specification of the intention or purpose of a programme of study or 
institutional mission or policy. 

¶ Learning outcome: A learning outcome is the specification of what a student should learn as the 
result of a period of specified and supported study (¢ƘŜ ƎǊŀŘǳŀǘŜ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻΧΦΦύ 

¶ Program Objective: An objective is a specific statement about what we expect from the program 
(the program will contriōǳǘŜ ǘƻ ŀ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎΧύ  

 
Evidence 

¶ What are the expected learning outcomes (ELO) of the program? 

¶ !ǊŜ ǘƘŜ 9[hΩǎ ōŀǎŜŘ ƻƴ ŀ Job profile/qualification standard, formulated by NACTE? 

¶ !ǊŜ ǘƘŜ 9[hΩǎ ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ b¢! ƭŜǾŜƭΚ 

¶ How does the ELO fit into the mission of the institution as a whole? 

¶ Does the labour market express specific requirements for graduates to meet? Is there a well-
defined job profile for the graduates of this program? 

¶ Do the formulated learning outcomes offer the student the possibility to acquire entrepreneurial 
skills? 

¶ Do the   learning outcomes  enable the students to acquire a gender sensitive attitude? 

¶ Iƻǿ ŀǊŜ ǘƘŜ 9[hΩǎ ƳŀŘŜ ƪƴƻǿƴ ǘƻ ǘƘŜ ǎǘŀŦŦ ŀƴŘ ǘƘŜ ǎǘǳŘŜƴǘǎΚ 

¶ ¢ƻ ǿƘŀǘ ŜȄǘŜƴǘ Řƻ ǿŜ ǘƘƛƴƪ ǘƘŜ 9[hΩǎ ƘŀǾŜ ōŜŜƴ ǊŜŀƭƛǎŜŘΚ 

¶ Do we have aƴȅ Ǉƭŀƴǎ ǘƻ ŀŘƧǳǎǘ ǘƘŜ 9[hΩǎΚ ²ƘȅΚ 
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THE PROCESS (CELL 6-10 ) 
 
6. The Program Specifications (Or Program Description)  
 
Criteria 

 
The department publishes, for each program they offer, a program specification/description  which gives the intended 
learning outcomes of the program in terms of: 

¶ knowledge and understanding that the students will have acquired  upon completion of the program 

¶ cognitive skills, such as an understanding of methodologies or ability in critical analysis 

¶ module specific skills, such as laboratory skills, clinical skills, etc.  

 

Explanation 
The formulated learning outcomes must be translated into the program. It is important that the 
objectives are well known to everybody. Therefore, the department will publish a program 
specification or description for each program they offer. The program specification is: 

¶ As a source of information for students  

¶ As a source of information for employers, particularly about the skills and other transferable 
intellectual abilities developed by the program. 

¶ As a source for professional and statutory regulatory bodies, accrediting technical training 
programmes, leading to entry into a profession or other regulated occupations.  

 
Evidence 

¶ Does the department have a clear program/curriculum specification/description? 

¶ What is the content of the description? 

¶ Is the description known to staff and students? 
 
7. The Content of the Program/Curriculum 
 
Criteria 

 

¶ The program shows a balance between specialist contents and general knowledge and skills.  

¶ The program takes into account and reflects the vision, mission, aims and objectives of the institution.  

¶ The objectives and expected learning outcomes of the program are explicit and are known to staff and students.  

¶ The program shows the expected learning outcomes of the graduate. Each course should clearly be designed to show 
the expected learning outcomes of the course. To obtain this, a curriculum map must be constructed. A program 
map must be available. 

¶ The program shows evidence of attention to develop entrepreneurial skills 

¶ The program shows evidence of attention to develop a gender sensitive attitude 

 

 
Explanation 
The content of a program is closely linked to the translated goals and aims. The formulated learning 
outcomes decide the content of the program. Furthermore, the program must be coherent and up-
to-date. For each course it should be clear how it contribute to the achievement of the overall 
learning outcomes.  
 
Evidence 

¶ Do the contents of the program reflect the expected learning outcomes? 

¶ Can the program be considered as adequate for achieving the expected outcomes? 

¶ Are the modules in the program clearly interrelated? 

¶ Is the program coherent? 

¶ Is there a balance between specific and general modules? 

¶ Do the modules demonstrate a growing complexity? 
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¶ Is the program content up-to-date? 
 
8.  The Organisation of the Program 
 
Criteria 

 

¶ The programme is designed in such a way that the module matter is integrated and also strengthens other courses in 
the programme  

¶ The programme shows range, depth and coherence of the courses  

¶ The programme is organised in a modular way 
 

 
Evidence 

¶ Why is this program structure chosen? 

¶ How are the modules organised? 

¶ Has the program been changed structurally over recent years? If so, why? 

¶ Were any requirements specified on the internal coherence of the courses?  Who set these 
requirements? 

¶ Are bottlenecks experienced within the program? 

¶ Is the instruction/teaching provided by other departments satisfactory?  

¶ Is the chosen academic year structure (semester) adequate? What is the opinion of those 
involved? 

 
9. Didactic Concept and Teaching/Learning Strategy 
 
Criteria 
¶ The department has a clear didactic concept 

¶ The didactic concept is student oriented. Hence, the conception of teaching is the facilitation of learning.  

¶ In promoting responsibility in learning, teachers should: 

¶ create a teaching-learning environment that enables individuals to participate responsibly in the learning 
process 

¶ provide curricula that are flexible and enable learners to make meaningful choices in terms of module content, 
program routes, approaches to assessment and modes and duration of study 

 
Explanation  
Didactic concept means the strategy developed by the institution/department with regard to the 
didactic and pedagogical approach in the program.  What didactic and pedagogic approaches are 
practised? Of course there is no a single didactic concept that is valid for all. However, at least one 
has to think about the didactic model behind the program. 
 
Evidence 

¶ Is there an explicit didactic concept and teaching learning strategy shared by all staff members? 
Is this adequate? 

¶ Are the instructional methods used (organisation of self-instruction for students, size of classes, 
organisation of seminars, practical courses/internships etc.) satisfactory? 

¶ The role of the computer in the program? 

¶ Is there sufficient variety in the teaching/learning methods? 

¶ Circumstances that prevent the use of desired instructional methods (number of students, 
material infrastructure, lecturer skills)? 

 
If research is a done by the department: 

¶ When do students come into contact with research for the first time? 

¶ How is the interrelationship between education and research expressed in the program? 

¶ How are the research findings included in into the program? 
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The practical training of students (trainees) is a specific aspect in the didactic concept. Describe the 
position given to practical training in the program: 

¶ Is practical training a compulsory part? Size in credit points. 

¶ Have any criteria been formulated for the practical training to comply with? 

¶ Preparation of practical training in the program (concerning content, method and skills). 

¶ Is the level of the practical training satisfactory? 

¶ Are there any bottlenecks in the practical training? If so, what causes them? 

¶ How are students coached? 

¶ How is the assessment done? 
 
10. Student assessment 
 
Criterion 

¶ The system of assessments and examination provides an effective indication whether the students have reached 
the expected learning outcomes of the program or its components. 

¶ The tests, evaluations and examinations are in line with the content and learning objectives of the various 
parts of the program. 

¶ The program provides individual students with adequate feedback concerning the extent to which the 
various learning objectives have been achieved. 

¶ The program ensures adequate consistency of the student assessments. 

¶ The assessment is adequately organized (as regards e.g. announcement of the results, opportunities to re-sit 
tests or examinations, compensation arrangements etc.). 

¶ The examination committee functions adequately and performs its statutory tasks 

 

 
Explanation 
Student assessment is one of the most important elements of education. The outcomes of such 
assessment have a profound effect on students' future careers. It is therefore important that 
assessment is carried out professionally at all times and takes into account the extensive 
knowledge that exists on testing and examination processes. Assessment also provides valuable 
information for institutions about the efficiency of teaching and learner support.  
 
Student assessment procedures are expected to: 

¶ be designed to measure the achievement of the intended learning outcomes and other 
program objectives;  

¶ be fit for purpose, whether diagnostic, formative or summative;  

¶ have clear and published grading/marking criteria; 

¶ be undertaken by people who understand the role of assessment in the students' 
progression towards achieving the knowledge and skills associated with their intended 
qualification; where possible, not relying on the verdicts of single examiners; 

¶ take into account all the possible consequences of examination regulations;  

¶ have clear regulations covering student absence, illness and other mitigating circumstances;  

¶ ensure that assessments are conducted securely in accordance with the institution's stated 
procedures; 

¶ be module to administrative verification checks to ensure the accuracy of the procedures; 

¶ inform students clearly about the assessment strategy being used for their program, what 
examinations or other assessment methods they will be module to, what will be expected of 
them, and the criteria that will be applied to the assessment of their performance. 

 
Evidence 

¶ To what extent do the assessments and examinations cover the content of the courses and 
program? To what extent do the assessments and examinations cover the objectives of the 
courses and of the program as a whole? 
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¶ Do the assessments have clear and published grading/marking criteria? Are the pass/fail 
criteria clear? 

¶ Are a variety of assessment methods used? What are they? 

¶ Are the assessment/examination regulations clear? 

¶ Are the procedures clear? Are they well known? Well followed?  

¶ Are any safeguards in place to ensure objectivity? 

¶ Are the students satisfied with the procedures? What about complaints from students? 

¶ Do clear rules exist for re-assessments and are students satisfied with these?  
 
A special form of student assessment is the final project (essay, thesis or assignment). This requires 
students to demonstrate their knowledge and skills and their ability to manipulate the knowledge in 
a new situation.  

¶ Do clear regulations exist for the final project/final essay? 

¶ Are the criteria for the final project clear?      

¶ Is the level of the final project/final essay satisfactory? 

¶ Do any bottlenecks exist for producing the final project? If so, why? 

¶ Describe how students are coached. 
 
INPUT VARIABLES (CELL 11-15) 
 
A department's quality not only depends on the program itself. We also have to look at the input: 

¶ The quality of the program will be near impossible to achieve without qualified and competent 
teaching staff and support staff  

¶ The quality of the entering student will influence the quality of our process and the quality of the 
output.  

¶ Not only are the human resources important; so too are the financial resources, i.e. the 
programs funding and financing for the facilities. 

 
11. Quality of the teaching staff 
 
Criterion 

 

¶ The staff is competent and qualified 

¶ The size of the teaching staff is sufficient to deliver the curriculum and suitable in terms of the mix of qualifications, 
experience, aptitudes, age, etc.  

¶ Recruitment and promotion of academic staff are based on merit system, which includes teaching, (research) and 
services 

¶ Duties allocated are appropriate to qualifications, experience, and aptitude. 

¶ Time management and incentive system are directed to support quality of teaching and learning. 

¶ There are provisions for review, consultation, and redeployment. 

¶ Termination, retirement and social benefits are planned and well implemented.  

¶ There is a well-planned staff appraisal system based on fair and objective measures in the spirit of enhancement which 
are carried out regularly  
 

 
Explanation 
The quality of a program depends on the interaction between the staff and the student.  We expect 
that the staff is competent and qualified. Competent teaching staff is able to: 

¶ design and deliver a coherent teaching and learning program 

¶ apply a range of teaching and learning methods and select methods most appropriate to 
desired learning outcomes 

¶ ŜƳǇƭƻȅ ŀ ǊŀƴƎŜ ƻŦ ǘŜŎƘƴƛǉǳŜǎ ǘƻ ŀǎǎŜǎǎ ǎǘǳŘŜƴǘǎΩ ǿƻǊƪ ŀƴŘ ƳŀǘŎƘ ǘƘŜǎŜ ǘƻ ƛƴǘŜƴŘŜŘ ƭŜŀǊƴƛƴƎ 
outcomes 

¶ monitor and evaluate their own teaching performance and evaluate programs they deliver 
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¶ reflect upon their own teaching practices 
 
Size of the staff and their qualifications 
Use table 18 to specify the number of staff.  Mention possible vacancies separately, and specify the 
reference date for the data. Specify the staff/student ratio and the staff/graduate ratio as per 
table19. 
 
Table 18: Teaching staff  in the program  

Rank Full time Part time Total 

Assistant Tutor II    

Assistant Tutor I    

Tutor/instructor II    

Tutor/instructor I    

Senior Tutor/instructor II    

Senior Tutor/instructor I    

Principal Tutor/instructor II    

Principal Tutor/instructor I    

Chief Tutor/instructor II    

Chief Tutor/instructor I    

Tutorial assistant    

Assistant Lecturer    

Lecturer    

Senior Lecturer    

Associate professor    

Professor    

    

Guest Lectures from industry    

 
 
Table 19:  Staff/student ratio and staff/graduate ratio (please specify the year) 

Number of staff Number of  
Students 

Number of 
graduates 
Year:  

Number of students 
Staff member 

Number of graduates  
staff member 

     

 
Evidence 

¶ Is the staff competent and qualified for their job? Are the competencies and expertise of the staff 
adequate for delivering this program? 

¶ Are there any problems with the human resources? Age structure? Vacancies difficult to fill? 
What difficulties are there in attracting qualified staff?  

¶ What policy is pursued with regard to the employment of staff, both in teaching and research?  

¶ What about teaching load? The staff/student ratio? The staff/graduate ratio? 

¶ What about the involvement of instructors/lectures from the industry/labour market? 
 
Staff management 

¶ Does the department have a clearly formulated staff management structure? 

¶ Is staff recruitment based on experience in teaching or practical experiences? 

¶ Is there a system of staff appraisal?  

¶ What role do teaching qualifications and teaching activities play in the career of the staff 
members? 

¶ What does the department think of its HR policy so far? 

¶ What future developments are there? 

¶ How are teachers prepared for the teaching task? 

¶ Is the teaching delivered by the staff supervised and assessed? 
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12. Quality of support staff 
 

 
There is adequate support in term of staffing at the libraries, laboratories,  administration and student services. 
 

 
Explanation 
Program quality depends mostly on interaction between staff and students. However, teaching staff 
cannot perform well without the quality of the support staff. These might be staff members who 
support the library, laboratories, computer facilities etc. 
 
Evidence 

¶ Are the library support staff members competent and sufficient? 

¶ Are the laboratories support staff members competent and sufficient? 

¶ Are the computer facilities support staff members competent and sufficient? 

¶ Are the administrative support staff members competent and sufficient? 
 
13. The profile of the Student  
 
Criterion 

 
¶ There are clearly formulated admission criteria for the programs? 

¶ If there is selection, the procedure and criteria are clear, adequate and transparent 

¶ The planned study load is in line with the real study load 

 

 
Explanation 
The quality of the output depends a lot on the quality of the input. This concerns also the entering 
students. 
The intake 

¶ Give a summary of the intake of first year students using Table 12. 

¶ Give a summary of the total number of students enrolled in the program using Table 13. 
 

Table 20:  Intake of first-year students (last 5 years) 
 Full-time Part-time 

Year M F Total M F Total 

       

       

 
Table 21: Total number of students (last 5 years) 

 Full-time Part-time 

Year M F Total M F Total 

       

       
 

Evidence 

¶ How do you analyse the development of the student intake? Reasons to worry? Causes of 
problems? Prospects for the future? 

¶ What are the admission procedures? Are students selected? If so, how are they selected? What 
are the requirements? 

¶ What policy is pursued with regard to the intake of students? Does it aim to increase the intake 
or to stabilise it? Why? 

¶ What measures are taken to affect the quality and size of the intake? What effect do these 
measures have? 
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Study load 

¶ Does the department use a credit points system? How are credits calculated? 

¶ Does the program's actual study load correspond with the prescribed study load?  

¶ Is the study load divided equally over and within the years? 

¶ What measures are taken in the field of program development and/or student advice when parts 
of the program deviate from the prescribed study load (too difficult/heavy or too easy)? Are 
these measures effective? 

¶ Can an average student complete the program in the planned time?  
 
14. Student advice and support 
 
Criteria 

 
¶ Student progress is systematically recorded and monitored, feed back to students and corrective actions are made 

where necessary. 
 

¶ In establishing a learning environment to support the achievement of quality student learning, teachers do all in 
their power to provide not only a physical and material environment which is supportive of learning and which is 
appropriate for the activities involved, but also a social or psychological one.  

 

 
Explanation 
How students are monitored and supported by staff is essential to a good student career. A 
department must ensure that a good physical, material, social and psychological environment is in 
place.  
Evidence 

¶ What role do staff members play in informing and coaching students?  

¶ What role do they play in integrating students into the department? 

¶ How is the information flow to potential students organised? Is sufficient attention paid to the 
requirements of their educational background?  

¶ Does the future student get a good impression of the education offered? Is the information 
evaluated? If so, what happens with the results? 

¶ How are students informed about the study program? 

¶ Is attention paid to study progress? Is student progress recorded? Does the recording lead to 
problems being pointed out in time? When is first contact made with problem cases? Does this 
result in remedial and/or preventive actions being introduced for the individual student or 
program development? 

¶ Is special attention paid to coaching freshmen? If so, how does it work?  

¶ Are there specific facilities to provide study skills for students with problems? Are these available 
within the department, the faculty or centrally? How is information on these matters organised?  

¶ Is separate attention paid to coaching advanced students?  

¶ Is assistance given in completing the final project? Where can students who get stuck with their 
practical training or final project get help? 

¶ How are students advised on problems concerning course options, change of options, 
interruption or termination of studies? 

¶ Is information provided on career prospects? Do students have the opportunity to familiarise 
themselves with the labour market by means of practical training, application courses and the 
like? 

¶ If students wish to extend their course of study, are the reasons examined? If yes, what are 
usually the findings and what measures do they result in? 

¶ To what extent do the structure and organisation of the program contribute to students taking 
on an active study approach? 

¶ To what extent does the program challenge student to make a satisfactory investment in their 
studies/program? 






















































