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Purpose of this document

The purpose of this document is to provide guidance to auditors and others on the threshold (minimum) expectations for each of the ten areas that are a focus for a HERQA institutional quality audit. 

Background
In carrying out institutional quality audits of higher education institutions (HEIs), quality auditors will need to be able to describe and make judgments of the policies, practices and resources of the institutions they visit. HERQA has established ten focus areas for institutional audits (Areas of Focus for Institutional Quality Audits: HERQA QA02/06/V1) and a quality audit must report on all of these. Not only that, but the nature of that reporting must be consistent across all quality audits regardless of the HEI and the quality auditing team and the judgments made must be based on the same criteria and, in particular, judgments of adequacy need to have a common basis. It was thus seen as important that HERQA establish threshold descriptors for each of the ten focus areas and for each of the reference points within each focus area. Thus, for each of the ten focus areas and for each of the reference points of each focus area, descriptors have been developed that are seen as desirable indicators of quality. In developing these descriptors it is recognized that while they should be attainable in a HEI system new to quality assurance, they must also be sufficiently challenging to give credibility to the institutional quality auditing exercise. Several descriptors recognize that there are criteria that must be met by private HEI to gain pre-accreditation. These same criteria are now used as descriptors of minimum expectations of all HEIs.
Using the descriptors

The descriptors should be used by institutional quality auditors with sensitivity and with professional judgment. It is not the intention that that scores or grades be given to the reference points or to the ten focus areas and some cumulative score or grade arrived or that a HEI that does not meet one of more of the descriptors be deemed to be a failing institution. It is the intention that the descriptors be seen a base line to which all HEIs should aspire to cross or be used as short range targets which all HEIs should aim for as a priority. In a first round of institutional quality audits it is likely that some institutions may not provide evidence that they meet all of the threshold descriptors. However, the same institutions may evidence policies, practices and resources that go well beyond a minimum expectation as described currently. Both of these situations should be reported in the narrative on the particular focus area in the institutional quality audit report. In the first case it should be concluded that the HEI needs to take action to improve (a recommendation) while in the second the HEI may be commended for its good practice.
As indicated above, the descriptors can also be used by HEIs themselves to set minimum targets and to inform more ambitious aspirations.

Structure of this document
This document consists on a number of tables. Each table is devoted to one of the focus areas that feature in a HERQA institutional quality audit. For each focus area the reference points for that area as documented by HERQA are reproduced. There follows a description of the threshold for that reference point.
Focus Area 1:  Vision, Mission and Educational Goals
	Reference
	Reference Point


	Threshold Descriptor

	1.1

	The clarity of the vision, mission, and goals of the institution and the extent of their communication.


	Existence of a written statement of vision, mission and goals.
Evidence that the statement has been made know to the HEI community.



	1.2
	The relevance of the institutional vision, mission and goals to the needs of the nation and to the stakeholders it sets out to serve.
	Mission vision and goal statements refer to meeting the needs of the nation and the stakeholders the HEI sets out to serve.


	1.3
	The realism of the vision, mission and goals and the strategic plan for their achievement.


	Existence of a written strategic plan to achieve the vision, mission and goals.


Focus Area 2:  Governance and Management System
	Reference
	Reference Point


	Threshold Descriptor 

	2.1

	The appropriateness and effectiveness of the governance and organizational structure to facilitate the successful accomplishment of the vision, mission and goals of the institution.


	Evidence that a functional governing body exists.

Evidence of an organizational structure that relates to the vision, mission and goals of the institution.

	2.2
	The clarity of descriptions of responsibilities and duties and the extent of their communication.


	Existence of documented job descriptions, roles and responsibilities.
Evidence that roles and responsibilities have been made known to the HEI community.



	2.3
	Academic staff and student participation in decision-making; clarity and transparency of the decision making process.


	Evidence that staff and students are represented on decision making bodies.

Evidence that the HEI community are informed on how decisions are made.




Focus Area 3:  Infrastructure and Learning Resources
	Reference
	Reference Point


	Threshold Descriptor

	3.1

	Sufficiency and adequacy of the institution’s physical facilities (classrooms; offices; lecture halls; cafeteria; dormitories; clinic; sport fields; etc.).


	Evidence that the physical facilities are in line with the requirements for accreditation.

	3.2
	Sufficiency and adequacy of the institution’s learning resources (library; computer centers with appropriate software and hardware, audio-visual equipment; Internet access; laboratories; workshops; etc.). 


	Evidence that the learning resources are in line with the requirements for accreditation.

	3.3
	Resource utilization and mechanisms for maintenance and updating.

	Existence of a system for determining resource utilization.
Existence of a system for resource maintenance.

Existence of a system for resource updating.



	3.4
	The financial stability of the institution and the adequacy of its budget to run and sustain its programs.


	Existence of a balanced budget statement for the financial year.

Existence of balanced budget forecast statements for subsequent financial year(s).




Focus Area 4:  Academic and Support Staff
	Reference
	Reference Point


	Threshold Descriptor

	4.1

	Availability of adequate number of qualified academic staff to support programs and an appropriate staff-student ratio for each program.


	Data available on the number of staff teaching on each program, their experience and qualifications.

Data available on the staff/student ratio for each program.

Data available on staff/student ratios in the classes for each program.

Evidence that staffing is in line with the requirements for accreditation.


	4.2
	The suitability of the teaching staff in terms of the mix of qualifications, experience, full-time/part-time, local/expatriate; etc. 


	Data available on the mix of staff teaching on each program.

	4.3
	The existence of suitable, clearly stated, well-established and effectively implemented policies for the appointment and promotion of staff.


	Existence of a written policy on staff appointments.
Existence of a written policy on staff promotion.

Evidence that staffing policies are implemented.



	4.4
	The operation of a transparent staff appraisal system that identifies the strengths and weaknesses of staff and which leads to action. 


	Existence of documentation on a staff appraisal system.

Evidence that a staff appraisal system is in operation.

Evidence that action follows staff appraisal.



	4.5
	The provision of pedagogical and other training organized to support staff development. 


	Existence of records of staff training undertaken in the previous 12 months and/ or planned to take place in next 12 months.




Focus Area 5:  Student Admission and Support Services
	Reference
	Reference Point


	Threshold Descriptor

	5.1

	The clarity, transparency and accessibility of admissions policies.


	Existence of a written admissions policy.

Evidence that the admissions policy is known in the HEI community.



	5.2
	The appropriateness of mechanism for assessing the abilities of entering students and the provision of appropriate support.

	Evidence that the attainment of entering students is documented and made available to appropriate academic staff.

Evidence that the attainment of entering students is used to inform teaching.



	5.3
	The suitability and adequacy of student support services and academic counseling.

	Existence of student support services.

Existence of arrangements for student academic counseling.



	5.4
	The extent of student representation in the affairs of the HEI; the effectiveness of a Students’ Council. 


	Existence of a formal mechanism for representative student voices to be heard.

Evidence that student views are considered. 




Focus Area 6:  Program Relevance and Curriculum

	Reference
	Reference Point


	Threshold Descriptor

	6.1

	Descriptions of program approval, monitoring and review mechanisms.
	Existence of systems for program approval, monitoring and review.

Evidence that systems are used systematically and effectively.



	6.2
	The extent of involvement of external professionals and employers in curriculum design, evaluation and review processes.


	Evidence of external input into the curriculum.

	6.3
	The extent to which curricular aims and objectives are made explicit and are known to students; the appropriateness of the balance of subject knowledge and transferable skills.


	Existence of written statements of aims and objectives for each program.

Inclusion of transferable skills in statements of aims and objectives of programs.
Evidence that students are aware of the aims and objectives of their program.




Focus Area 7:  Teaching, Learning and Assessment
	Reference
	Reference Point


	Threshold Descriptor

	7.1
	The appropriateness, variety and level of innovation of teaching methods.


	Evidence that a range of teaching methods are used.

	7.2
	Practice regarding academic advice and tutorial support. 


	Evidence that academic advice and support are given to students.



	7.3
	The balance of theory and practice.


	Evidence that programs have a mix of theory and practice where this is appropriate.


	7.4
	The extent of evaluation of approaches to teaching and learning and the consequent action.


	Evidence of the evaluation of teaching and learning approaches and consequent action.

	7.5
	The extent to which the assessment policy and procedures and the criteria for marking ensure that students are graded fairly and that standards are appropriate and applied consistently.


	Existence of a written assessment policy.

Evidence that assessment policy is implemented.

Evidence of use of standard marking procedures that are seen to be applied consistently and fairly.



	7.6
	The extent of communication of the assessment policy and procedures.


	Evidence that the HEI community is aware of the assessment policy and the standard marking procedures.


	7.7
	The appropriateness of mechanisms to ensure that assessment methods for each course in each program are balanced (e.g. between continuous and end of course, formative and summative, diagnostic and attainment), are matched to the learning outcomes and are applied appropriately.


	Evidence that a variety of assessment methods are used.

Evidence of actions taken to match assessments to expected learning outcomes.



	7.8
	The adequacy of the student appeal procedures.


	An effective student appeal system in place in place and that this is know by students and used by students.



Focus Area 8:  Student Progression and Graduate Outcomes
	Reference
	Reference Point


	Threshold Descriptor

	8.1
	The level of student attrition, the reasons for student drop out and the actions taken to minimize this.


	Data available on student attrition.

Evidence of action taken to minimize student attrition.



	8.2
	The graduation rate, the employment of graduates in appropriate graduate level posts and the actions taken to maximize such employment.


	Data available on graduation levels.

Data available on graduate destinations.

	8.3
	The extent of links between the institution and potential employers that facilitate graduate employment.


	Data available on the links between the institution and potential employers of its graduates.

	8.4
	The extent of contacts with graduates, the existence of an association of graduates and how these are used.


	Data available on the contact details of graduates.


	8.5
	The extent of contacts with employers to collect feedback on graduates and the actions taken on the information.


	Data available on the destinations of graduates.


Focus Area 9:  Research and Outreach Activities
	Reference
	Reference Point


	Threshold Descriptor

	9.1
	The proportion of staff in each faculty and department actively engaged in appropriate research and consultancy.


	Data available on research/ consultancy undertaken by named staff in last 12 months and/or plans to do so in next 12 months.

	9.2
	The number and nature of research projects and consultancies undertaken.


	Data available on research and/or consultancy undertaken in last 12 months and/or plans to do so in next 12 months.



	9.3
	The number of research reports produced and research articles published.


	Research report(s)/article(s) produced in last 12 months or due to be published in next 12 months are available.



	9.4
	The number and nature of organizations benefiting from consultancy and community services.


	Data available on the number and nature of organizations benefiting from consultancy and community services

	9.5
	The number and nature of national and international links with academics and industrialists.


	Data available on the number and nature of national and international links with academics and industrialists.




Focus Area 10:  Internal Quality Assurance
	Reference
	Reference Point


	Threshold Descriptor

	10.1
	The quality assurance policy.
	Existence of a written quality assurance policy. 



	10.2
	The quality assurance system and mechanisms.


	Evidence of operation of a quality assurance system.

	10.3
	Actions taken following program evaluations.


	Evidence of program evaluation and action taken/ planned to be taken in next 12 months following a program evaluation.



	10.4
	The nature and appropriateness of responsibilities of quality assurance units, committees and individuals and the extent to which these are communicated clearly.


	Existence of an entity responsible for quality assurance.

Evidence that the quality assurance responsibilities are known to the HEI community.



	10.5
	The appropriateness of the procedures for obtaining comprehensive data on the quality of the institution and the actions taken to enhance quality.


	Existence of systematically collected data to assure quality.

Evidence that, based on data collected, actions are taken to enhance quality.



	10.6
	The extent of procedures to identify good practice and ways in which this is disseminated.


	Existence of procedure to identify good practice.

Evidence that good practice has been disseminated or will be disseminated in next 12 months.





In keeping with HERQA's commitment to continuous improvement, it is intended that this document will be reviewed regularly and updated as required. Users of this document are invited to contribute to this review at any time by alerting HERQA to any perceived errors and providing constructive written feedback on its utility.  


New versions of this document will be indicated by a new issue date and a change in the last character of the reference number.
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