IQAP Checklist
IQAP Checklist Review Guidelines
· This checklist includes all elements of the QAF that are required to be addressed in the IQAP. Please review the IQAP carefully to see if you can find these details and if so, note where. 
· Note any elements that you cannot find, are not clear, and/or if you have questions, and/or comments. 
· It is helpful to note in the checklist any areas that might be considered as best practice. This is true whether it is a required element of the Framework, or something that the Framework indicates as optional. For example, one university included the following additional evaluation criterion, which it was commended for in the past: “Completeness of plans for communicating to students the assessment of program learning outcomes, at appropriate levels, using appropriate methods.”
· It is strongly recommended that you read the whole IQAP through and not just search for the elements required by the Framework. Minimally, this will help you to get a general sense of the following elements:
· The document’s overall readability and degree of user-friendliness. 
· Whether there are QAF specified elements that appear in the wrong protocol in the IQAP. For example, something listed as an example of a minor modification that should, in fact, be an example of a major modification. Or something like “the merger or separation of two or more programs” has in the past been provided as an example of a major modification in a revised IQAP. While the merger of two or more programs would be in compliance with the QAF, the separation aspect of this example could potentially result in the creation of a new program if the new degree / degree program or program of specialization was not previously approved.
· Sometimes steps can be repeated in several places and may be compliant in one, but omit a QAF requirement in another. For example, the requirement for separate responses from the unit and the Dean might be clearly specified in one section, but not another. This type of requirement should be consistently stated throughout the IQAP.
· Is there required follow-through from the Protocol for New Program Approvals to the Protocol for Cyclical Program Reviews? For example, if a new program is Approved to Commence, with Notes for the first CPR, does the CPR protocol require somewhere that these notes are considered in a new program’s first CPR?
· Where the QAF requires that the IQAP detail steps to be taken, are areas that have frequently resulted in an audit recommendation or suggestion been addressed? For example, does the IQAP specify who is responsible for ensuring that a New Program Proposal or Self-study is complete? Does it state what will be done if an unsatisfactory / incomplete external reviewers’ report is received? Are there clear and specific monitoring requirements for new programs and cyclical program reviews? Etc.
· Will the IQAP and its associated protocols and procedures facilitate ongoing and continuous improvement? And is continuous improvement an explicit and required goal of the university’s quality assurance activities?
· Please note when a QAF required element can only be found in an appendix. Ideally, all QAF required elements will be detailed in the IQAP itself to ensure that when templates, etc. that are in an appendix are subsequently changed by a university, something required by the QAF is not inadvertently missed.
· While the universities may add to the QAFs requirements detailed in this checklist, they cannot omit or amend them. For example, while universities can add additional criteria, the IQAP should mirror the QAFs wording for the Evaluation Criteria for new program proposals and self-studies.
· In the past, some universities have tried to blend the evaluation criteria for new program reviews and CPRs. This is acceptable as long as none of the required criteria language for either Protocol is omitted.
· Universities have been told that it is acceptable to hyperlink to the Quality Council’s website for elements such as to the Evaluation Criteria for new and existing program reviews. However, if there are links to portions of the university’s website that you cannot access (e.g., because it is password protected), please note this as an element that you were unable to verify and why.
· While the QAF uses the word “normally” in various places, pay attention to when this appears in an IQAP to ensure that it is not in violation of the QAF’s requirements. For example, the use of “normally” in the following sentences would be in violation of the Framework: “The external review of new graduate program proposals normally requires an on-site visit.”
· While not required, it can be helpful if the examples of minor and major modifications in the IQAP are quantified so that you can be sure whether something is truly a minor change and not major, or a major change and not new. Regardless, please review these examples carefully to ensure they are correctly categorized as an example of a minor or major modification.
· If an IQAP splits QA responsibilities (for example, between undergraduate and graduate vice-provosts), ensure all QAF required elements are appropriately accounted for across these responsibilities.
· If the IQAP includes flowcharts / tables, do these appropriately mirror the detailed protocols and/or meet the QAF’s requirements?
· Ensure elements such as the process for monitoring new programs provide sufficient details that both the university will be clear on the process, as well as the audit team when it comes time to audit the university. Similarly, if the monitoring process for a new program occurs one year after the program’s commencement, are there other checks and balances before its first CPR, which might not be for another seven years?
· Is it clear that an accreditation review cannot wholly replace a CPR?
· Does the IQAP provide a clear description of the process to be used for the review of new and existing joint programs? (See guidance)
· If the IQAP has included any definitions, do these align with those included in the QAF?
· Ultimately, you will want to flag any area(s) that:
· Are clearly not in compliance and need to be fixed before the IQAP can be re-ratified
· Are unclear
· Might be offered as a helpful suggestion, e.g., an element that could be tweaked to improve the IQAP’s readability / usability
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	[bookmark: _Hlk65498369]Does the policy…
	Yes/No/
Not Clear
	Where was this found?
(Section(s) or Page Number(s))
	Notes

	Section 1.1 Scope of Application of the Institutional Quality Assurance Processes (IQAP)

	· Include a reference to the university’s commitment to the Principles detailed in Part One?
	
	
	

	· Include a definition for “program”? 
(NOTE: this may be located in Protocol for Cyclical Program Reviews)
	
	
	

	· Cover all programs including those offered in full, in part or conjointly by institutions federated and affiliated with the university?
	
	
	

	· Cover programs offered in partnership with other post-secondary institutions?
	
	
	

	· Identify the institutional authority or authorities responsible for the IQAP?
	
	
	

	· Identify the primary (key) contact for communication between the university and the Quality Council?
	
	
	

	Protocol for New Program Approvals

	Section 2.1 Initial Institutional Process

	· Identify the steps required for the university to develop and approve new undergraduate and (as appropriate) graduate programs?
	
	
	

	· Add any additional components for the new program approval process (e.g., consideration of equity, diversity and inclusion, special missions and mandates, and student populations that are being encouraged by governments, institutions, and others)? 
[bookmark: _Hlk67576312](NOTE: this is not required by the QAF and therefore is a non-issue if excluded) 
	
	
	

	Section 2.1.1 Program Proposal

	· Require the use of a new program proposal template (either the Quality Council’s or their own)?
	
	
	

	· Require that, the new program proposal minimally address the evaluation criteria as defined in the Framework (see below)?
	
	
	

	· Add any additional evaluation criteria?
	
	
	

	· Require the identification of unique curriculum or program innovations, creative components, or significant high impact practices?
	
	
	

	[bookmark: _Hlk65506249]Section 2.1.2 Evaluation Criteria 
INSTRUCTIONS
For this section, please review the IQAP to assess whether:
· All of the following Evaluation Criteria are included, as worded in this checklist
· The IQAP requires the New Program Proposal include and address these Evaluation Criteria, as worded below
· The IQAP also requires that the external reviewers address these same Evaluation Criteria in their report (see also Section 2.2.2 b) below)
· There are any exclusions, variations and / or ambiguities that need to be noted
Additional notes: 
· The general section(s) and/or page references for the Evaluation Criteria’s location in the IQAP need only be noted once below, if preferable
· While universities can add additional criteria, they cannot change or exclude the criteria required by the QAF 

	2.1.2.1 Program objectives 
	
	
	

	a) Clarity of the program’s objectives; 
	
	
	

	b) Appropriateness of degree nomenclature given the program’s objectives; and 
	
	
	

	c) Consistency of the program’s objectives with the institution’s mission and academic plans.
	
	
	

	2.1.2.2 Program requirements
	
	
	

	a) [bookmark: 2.1.2.3_Program_requirements_for_graduat][bookmark: 2.1_Initial_Institutional_Process][bookmark: 2.1.1_Program_Proposal][bookmark: 2.1.2_Evaluation_Criteria][bookmark: 2.1.2.1_Program_objectives][bookmark: 2.1.2.2_Program_requirements]Appropriateness of the program's structure and the requirements to meet its objectives and program-level learning outcomes;
	
	
	

	b) Appropriateness of the program’s structure, requirements and program-level learning outcomes in meeting the institution’s undergraduate or graduate Degree Level Expectations;
	
	
	

	c) Appropriateness of the proposed mode(s) of delivery (see Definitions) to facilitate students’ successful completion of the program-level learning outcomes; and 
	
	
	

	d) Ways in which the curriculum addresses the current state of the discipline or area of study. 
	
	
	

	2.1.2.3 Program requirements for graduate programs only
	
	
	

	a) Clear rationale for program length that ensures that students can complete the program-level learning outcomes and requirements within the proposed time; 
	
	
	

	b) Evidence that each graduate student in the program is required to take a minimum of two-thirds of the course requirements from among graduate-level courses; and
	
	
	

	c) For research-focused graduate programs, clear indication of the nature and suitability of the major research requirements for degree completion. 
	
	
	

	2.1.2.4 Assessment of teaching and learning
	
	
	

	a) Appropriateness of the methods for assessing student achievement of the program-level learning outcomes and degree level expectations; and 
	
	
	

	b) Appropriateness of the plans to monitor and assess:
i. The overall quality of the program;
	
	
	

	ii. Whether the program is achieving in practice its proposed objectives; 
	
	
	

	iii. Whether its students are achieving the program-level learning outcomes; and 
	
	
	

	iv. How the resulting information will be documented and subsequently used to inform continuous program improvement. 
	
	
	

	2.1.2.5 Admission requirements
	
	
	

	a) Appropriateness of the program’s admission requirements given the program’s objectives and program-level learning outcomes; and 
	
	
	

	b) Sufficient explanation of alternative requirements, if applicable, for admission into a graduate, second-entry or undergraduate program, e.g., minimum grade point average, additional languages or portfolios, and how the program recognizes prior work or learning experience. 
	
	
	

	2.1.2.6 Resources
Given the program’s planned /anticipated class sizes and cohorts as well as its program-level learning outcomes:
	
	

	

	a) Participation of a sufficient number and quality of core faculty who are competent to teach and/or supervise in and achieve the goals of the program and foster the appropriate academic environment; 
	
	
	

	b) If applicable, discussion/explanation of the role and approximate percentage of adjunct and part-time faculty/limited term appointments used in the delivery of the program and the associated plans to ensure the sustainability of the program and quality of the student experience; 
	
	
	

	c) If required, provision of supervision of experiential learning opportunities;
	
	
	

	d) Adequacy of the administrative unit’s planned utilization of existing human, physical and financial resources, including implications for the impact on other existing programs at the university;
	
	
	

	e) Evidence that there are adequate resources to sustain the quality of scholarship and research activities produced by students, including library support, information technology support, and laboratory access; and
	
	
	

	f) If necessary, additional institutional resource commitments to support the program in step with its ongoing implementation.
	
	
	

	2.1.2.7 Resources for graduate programs only
Given the program’s planned/anticipated class sizes and cohorts as well as its program-level learning outcomes:
	
	
	

	a) Evidence that faculty have the recent research or professional/clinical expertise needed to sustain the program, promote innovation, and foster an appropriate intellectual climate; 
	
	
	

	b) Where appropriate to the program, evidence that financial assistance for students will be sufficient to ensure adequate quality and numbers of students; and 
	
	
	

	c) Evidence of how supervisory loads will be distributed, in light of qualifications and appointment status of the faculty. 
	
	
	

	2.1.2.8 Quality and other indicators
	
	
	

	a) Evidence of the quality of the faculty (e.g., qualifications, funding, honours, awards, research, innovation and scholarly record; appropriateness of collective faculty expertise to contribute substantively to the program and commitment to student mentoring); and 
	
	
	

	b) Any other evidence that the program and faculty will ensure the intellectual quality of the student experience. 
	
	
	

	2.2 External evaluation

	2.2.1 External perspective

	· Establish and describe a process for the selection and appointment of external reviewers and any others who will review the New Program Proposal and adequacy of the administrative unit’s planned utilization of existing human, physical and financial resources?
	
	
	

	· Require at least two external reviewers for new undergraduate and graduate programs. The external reviewers will normally be associate or full professors (or equivalent) and will have suitable disciplinary expertise, qualifications and program management experience, including an appreciation of pedagogy and learning outcomes, and will be at arm’s length from the program under review?
	
	
	

	· Define “arm’s length?”
	
	
	

	· Require an additional internal member from the university, but from outside of the discipline (or interdisciplinary group) engaged in the proposed program to participate in the review process?
(NOTE: this is optional)
	
	
	

	· Specify that the external reviewers receive all relevant faculty CVs at the same time as they receive the New Program Proposal? 
	
	
	

	· Require an on-site visit for new doctoral program proposals?
	
	
	

	· Normally require an on-site visit for a new undergraduate Program Proposal. The Provost (or delegate) may propose that the review be conducted by desk review, virtual site visit, or equivalent method if the external reviewers are satisfied that the off-site option is acceptable?
	
	
	

	· Require the Provost (or delegate) to provide a clear justification for the decision to use these alternatives?
	
	
	

	· Normally require an on-site visit for a new master’s program, but certain new master’s program’s (e.g., professional master’s programs) may be conducted by desk review, virtual site visit, or equivalent method if both the Provost (or delegate) and external reviewers are satisfied that the off-site option is acceptable?
	
	
	

	2.2.2 External Review Report
…ensure that the External Review Report(s) will:

	a) Address the substance of the New Program Proposal?
	
	
	

	b) Respond to the evaluation criteria as set out in Framework Section 2.1.2?
	
	
	

	c) Comment on the adequacy of existing physical, human and financial resources?
	
	
	

	d) Acknowledge any clearly innovative aspects of the proposed program together with recommendations on any essential or otherwise desirable modifications to it?
	
	
	

	2.3 Internal perspective

	2.3.1 Internal response
…require that the Internal response will:

	· Clearly require separate responses from the proposing academic unit and the relevant Dean(s) or their designate(s)/Divisional Head to the External Review Report and recommendations?
	
	
	

	· Make an exception for single-department Faculty (or equivalent) where the Dean (or equivalent) is essentially the Divisional Head? 
(NOTE: this will apply to only some institutions)
	
	
	

	· Clarify the process for amending the proposal in response to the external reviewers’ recommendations and subsequent internal responses?
	
	
	

	2.4 Institutional approval

	· Specify the governance steps to be taken for internal approval of the proposed program?
	
	
	

	2.5 Submission of New Program Proposal to the Quality Assurance Secretariat

	· Require submission of the New Program Proposal and all other required documentation to the Secretariat?
	
	
	

	[bookmark: _Hlk65772900]2.6.2 - 2.6.3

	· Minimally refer to the QAF’s Appraisal process and possible outcomes as specified in the QAF?
	
	
	

	2.7 Public announcement of new programs

	· Specify that, subject to approval by the university’s senior academic officer (e.g. Provost and Vice-President Academic), a university may publicly announce its intention to offer a new undergraduate or graduate program in advance of receiving approval by the Quality Council? Further, when such announcements are made at this stage, they must contain the following statement: “Prospective students are advised that the program is still subject to formal approval.”
	
	
	

	2.7.1 - 2.8.2

	· Minimally refer to the subsequent processes (e.g., the internal process in response to a program that has been “Approved to Commence, with Report”), as specified in the QAF?
	
	
	

	2.9. Subsequent institutional process

	2.9.1 Implementation window

	· Require the new program to begin within 36 months of that date of approval; otherwise, the approval will lapse?
	
	
	

	[bookmark: _Hlk65773183]2.9.2 Monitoring window

	· Detail a formal process for the monitoring of new programs? 
	
	
	

	· Minimally include the requirement for an interim monitoring report to be produced between the program’s launch and its first cyclical review?
	
	
	

	· Require that the interim report should also carefully evaluate the program’s success in realizing its objectives, requirements and outcomes, as originally proposed and approved, as well as any changes that have occurred in the interim, including in response to any Note(s) from the Appraisal Committee?
	
	
	

	· Require that the monitoring process also take into consideration the outcomes of the interim monitoring report and any additional areas to be considered in the first cyclical review of the new program?
	
	
	

	2.9.3 First cyclical review

	· State that the first cyclical review of any new program must be conducted no more than eight years after the date of the program’s initial enrolment?
	
	
	

	2.9.4 Selection for Cyclical audit

	· Specify that new undergraduate and/or graduate programs that have been approved within the period since the conduct of the previous Audit are eligible for selection for the university’s next Cyclical Audit? It may further note that an audit cannot reverse the approval of a program to commence.
	
	
	

	Protocol for Expedited Approvals

	[bookmark: _Hlk66173936]Introduction and Scope

	· Require the development and approval of new Type 2 and 3 graduate diploma programs to be subject to this protocol? 
	
	
	

	· Offer the option of the review and approval of a new field(s) for a graduate program and/or a proposed major modification to go through this protocol, should the university so choose?
(NOTE: this is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	· Require the creation of a new standalone degree program from a long-standing field in a master’s or doctoral program that has undergone at least two Cyclical Program Reviews and has at least two graduating cohorts to be subject to this Protocol? 
(NOTE: this is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	[bookmark: _Hlk66250059]Process

	· Require the submission to the Quality Council of a proposal that addresses the applicable Evaluation Criteria detailed in Section 2.1.2 of the QAF?
	
	
	

	· Require any additional components to the institution’s expedited approval process, such as equity, diversity and inclusion, special missions and mandates, and student populations that are being encouraged by governments, institutions and others? 
(NOTE: this is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	3.2 – 3.3

	· Minimally refer to the QAF’s Expedited Appraisal process and possible outcomes as specified in the QAF?
	
	
	

	3.4 

	· Clarify that programs created or modified through the Protocol for Expedited Approvals are not normally subject to the institution’s Cyclical Audit?
	
	
	

	Protocol for Major Modifications (Program Renewal and Significant Change)

	Introduction and Scope

	· Detail the objectives for the Protocol for Major Modifications and reference the opportunity for continuous improvement? For example, the QAF states that major modifications are made by institutions in order to:
· Implement the outcomes of a cyclical program review;
· Reflect the ongoing evolution of the discipline;
· Accommodate new developments in a particular field;
· Facilitate improvements in teaching and learning strategies;
· Respond to the changing needs of students, society, and industry; and/or
· Respond to improvements in technology.
	
	
	

	· Specify that the Quality Council has the final authority to decide if a major modification constitutes a new program and, therefore, must follow the Protocol for New Program Approvals?
	
	
	

	· Detail that major modifications typically include, but are not limited to, one or more of the following:
· Requirements that differ significantly from those existing at the time of the previous cyclical program review;
· Significant changes to the program-level learning outcomes that do not, however, meet the threshold of a new program;
· Significant changes to the program’s delivery, including to the program’s faculty and/or to the essential physical resources as may occur, for example, where there have been changes to the existing mode(s) of delivery (e.g., different campus and/or online / hybrid delivery – see below);
· Change in program name and/or degree nomenclature, when this results in a change in learning outcomes; and/or
· Addition of a single new field to an existing graduate program. Note that universities are not required to declare fields for either master’s or doctoral programs. Note also that the creation of more than one field at one point in time or over subsequent years may need to go through the Expedited Protocol. 
	
	
	

	Process

	· Provide an internal definition of what constitutes a “significant change” in the requirements, program-level learning outcomes, or faculty and/or the essential physical resources associated with the program?
	
	
	

	· Identify an arbiter or authority whose responsibility it will be to determine whether a proposed change constitutes a “significant change” and hence a “major modification” to an existing program or is, in fact, a minor modification or a new program? 
(NOTE: the identification of an arbiter or authority is strongly recommended but not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	· Set out the information required and steps to be taken internally for its own approval process for such major modifications?
	
	
	

	· As appropriate, include a requirement for the internal approval process to ensure that the proposed modification is in alignment with the relevant program-level learning outcomes?
	
	
	

	· Require that the internal review and approval process include an assessment of the impact the proposed modification will have on the program’s students?
	
	
	

	· Require input from current students and recent graduates of the program be considered as part of the development of the Proposal, with the Proposal including a statement on the way in which the proposed major modification will improve the student experience?
	
	
	

	· Provide the option for a proposed major modification to be submitted to the Quality Council for review and approval through the Protocol for Expedited Approval? 
(NOTE: this is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	· Specify that, in such cases where a submission of a major modification to the Quality Council is made, the submitted Proposal requires:
· Description of, and rationale for, the proposed changes; and
· Application of the relevant criteria, as outlined in Framework Section 2.1.2, to the proposed changes. The university will determine which criteria are deemed relevant for each Proposal and, to meet their own needs and in recognition of the diversity in institutional strategies, institutions may include their own quality assurance requirements, including for example, consideration of equity, diversity and inclusion, special missions and mandates, and student populations that are being encouraged by governments, institutions, and others.
	
	
	

	· Provide the option to consider the following criteria for when changing the mode of delivery of a program to online for all or a significant portion of a program that was previously delivered in-person? (NOTE: the QAF strongly encourages but does not require this as part of the approval process for the proposed major modification):
· Maintenance of and/or changes to the program objectives and program-level learning outcomes;
· Adequacy of the technological platform and tools;
· Sufficiency of support services and training for teaching staff;
· Sufficiency and type of support for students in the new learning environment; and
· Access. 
	
	
	

	Outcomes

	· Detail a process that encourages and values ongoing and continuous assessment and modification where appropriate of programs?
	
	
	

	· Demonstrate the value the institution places on this kind of self-assessment?
	
	
	

	4.1 Other Program Changes

	· Set out the intra-institutional steps that will apply to the quality assurance of other program changes that do not necessarily rise to the level of a major modification. These would minimally include: changes to an existing Emphasis, Option, or Minor Program; the creation of a new micro-credential(s); undergraduate certificate(s); and laddering, stacking or similar options, or comparable elements that do not require Quality Council appraisal and approval. However, it is important for the purposes of transparency and consistency that the IQAP indicate how such changes will be made and quality assured.
	
	
	

	4.2 Program Closure

	· Specify the conditions under which a program closure will be considered as a minor or major modification and the process that is to be followed accordingly. 
	
	
	

	· Require that all program closures be reported in the Annual Report to the Quality Council (as per Section 4.3)?
	
	
	

	4.3 Annual Report to the Quality Council

	· Require the filing of an Annual Report to the Quality Council that provides a summary of major program modifications and program closures that were approved through the university’s internal approval process in the past year?
	
	
	

	4.4 Selection for Cyclical Audit

	· Note that major modifications are not normally subject to the institution’s Cyclical Audit?
	
	
	

	Protocol for Cyclical Program Reviews

	Objectives

	· Indicate the role continuous improvement plays as a driver for Cyclical Program Reviews? 
	
	
	

	Scope

	· Define “program” when considering the unit of review, or “scope”, of a Cyclical Program Review?
	
	
	

	· Indicate that programs which have been closed or for which admission has been suspended are out of scope?
	
	
	

	· Specify the process for reviewing a joint program and/or other inter-interinstitutional programs? (See guidance)
	
	
	

	Process

	· Include additional quality assurance requirements, including for example, consideration of equity, diversity and inclusion, special missions and mandates, and student populations that are being encouraged by governments, institutions, and others? 
(NOTE: this is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	[bookmark: _Hlk66253294]Outcomes

	· Make clear that the key outcome from a Cyclical Program Review is the Final Assessment Report and associated Implementation Plan, which become the basis of a continuous improvement process through monitoring of key performance indicators?
	
	
	

	· Ensure that primary responsibility to execute the Implementation Plan lies with the leadership of the program and overall, provide clear timelines and communication requirements throughout the process?
	
	
	

	[bookmark: _Hlk66257269]5.1.1 Schedule of Reviews

	· Establish a cycle, not to exceed eight years, for the review of all of its programs?
	
	
	

	· Indicate how the cycle may coincide with any other internal reviews and professional accreditation?
	
	
	

	· Consider all independent offerings of each program?
	
	
	

	· Require that the first cyclical review of any new program be scheduled to take place no more than eight years after the date of the program’s first enrolment?
	
	
	

	· Require that the Schedule reflect all program offerings, including those that are joint/inter-institutional, multi-disciplinary, interdisciplinary, at multiple sites and all modes of program delivery?
	
	
	

	· Require independent and/or concurrent review of undergraduate and graduate programs and/or with other departments and academic units?
	
	
	

	· Regardless of the “bundling” of program reviews, stipulate that the quality of each academic program and the learning environment of the students in each program be explicitly addressed in the self-study and the external reviewers’ report(s)?
	
	
	

	5.1.2 The Program or Programs

	· Require that the appropriate university authority initiate the scheduled review, identifying the specific program or programs that will be reviewed and identifying, where there is more than one mode or site involved in delivering a specific program, the distinct versions of each program that are to be reviewed?
	
	
	

	5.1.3 Self-study

	· Require the submission of a self-study document that is broad-based, reflective, and forward-looking, and includes critical analysis of the program(s)?
	
	
	

	· Require that the views of program faculty, staff, and students must be considered during the process of writing of the self-study?
	
	
	

	· Require the preparation of separate reports for each discrete program or address each program within a single omnibus report, when an institution chooses to review different program levels (for example, graduate and undergraduate), program modes, or programs offered at different locations at the same time?
	
	
	

	a) Include a description of how the self-study was written, including how the views of faculty, staff and students were obtained and considered? 
(NOTE: this might only be found in the template for the self-study)
	
	
	

	b) Require the inclusion of the evaluation criteria and quality indicators identified in Framework Section 5.1.3.1, for each discrete program being reviewed?
	
	
	

	c) Require that program-related data and measures of performance, including applicable provincial, national and professional standards (where available), with a notation of all relevant data sources be addressed?
	
	
	

	d) Include a description of how concerns and recommendations raised in previous reviews have since been addressed, especially those detailed in the Final Assessment Report, Implementation Plan and subsequent monitoring reports from the previous Cyclical Review of the program?
	
	
	

	e) For the first Cyclical Review of a new program, identify the steps to be taken to address any issues or items flagged in the monitoring report for follow-up (see Section 2.9.2), and/or items identified for follow-up by the Quality Council?
	
	
	

	f) Identify any unique curriculum or program innovations, creative components, or significant high impact practices, where appropriate?
	
	
	

	g) Identify areas that the program’s faculty, staff and/or students have identified as requiring improvement, or as holding promise for enhancement and/or opportunities for curricular change?
	
	
	

	h) Include an assessment of the adequacy of all relevant academic services that directly contribute to the academic quality of each program under review?
	
	
	

	· Identify and include any other pertinent information that the university deems appropriate? 
(NOTE: This is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	· Include, as appropriate, the perspectives of other individuals/groups not listed above, i.e. graduates of the program, representatives of industry, the professions, practical training programs and employers? 
(NOTE: This is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	5.1.3.1 Evaluation Criteria
For this section, please review the IQAP to assess whether:
· All of the following Evaluation Criteria are included, as worded in this checklist
· The IQAP requires that the Process for Cyclical Reviews includes and addresses these Evaluation Criteria, as worded below
· The IQAP also requires that the external reviewers address these same Evaluation Criteria in their report (see also Section 5.2.1 i below)
· There are any exclusions, variations and / or ambiguities that need to be noted
Additional notes: 
· The general section(s) and/or page references for the Evaluation Criteria’s location in the IQAP need only be noted once below, if preferable
· While universities can add additional criteria, they cannot change or exclude the criteria required by the QAF

	5.1.3.1.1 Program Objectives
a) Consistency of the program’s objectives with the institution’s mission and academic plans.
	
	
	

	5.1.3.1.2 Program Requirements
a) Appropriateness of the program’s structure and the requirements to meet its objectives and the program-level learning outcomes
	
	
	

	b) Appropriateness of the program’s structure, requirements and program-level learning outcomes in meeting the institution’s own undergraduate or graduate Degree Level Expectations
	
	
	

	c) Appropriateness and effectiveness of the mode(s) of delivery to facilitate students’ successful completion of the program-level learning outcomes
	
	
	

	d) Ways in which the curriculum addresses the current state of the discipline or area of study.
	
	
	

	5.1.3.1.3 Program requirements for graduate programs only
a) Clear rationale for program length that ensures that students can complete the program-level learning outcomes and requirements within the time required
	
	
	

	b) Evidence that each graduate student in the program is required to take a minimum of two-thirds of the course requirements from among graduate level courses
	
	
	

	c) For research-focused graduate programs, clear indication of the nature and suitability of the major research requirements for degree completion
	
	
	

	5.1.3.1.4 Assessment of Teaching and Learning
a) Appropriateness and effectiveness of the methods for assessing student achievement of the program-level learning outcomes and degree level expectations
	
	
	

	b) Appropriateness and effectiveness of the plans to monitor and assess:
i) The overall quality of the program
	
	
	

	ii) Whether the program continues to achieve in practice its objectives
	
	
	

	iii) Whether its students are achieving the program-level learning outcomes
	
	
	

	iv) How the resulting information will be documented and subsequently used to inform continuous program improvement
	
	
	

	5.1.3.1.5 Admission requirements
a) Appropriateness of the program’s admission requirements given the program’s objectives and program-level learning outcomes
	
	
	

	b) Sufficient explanation of alternative requirements, if applicable, for admission into a graduate, second-entry or undergraduate program, e.g., minimum grade point average, additional languages or portfolios, and how the program recognizes prior work or learning experience.
	
	
	

	5.1.3.1.6 Resources
Given the program’s class sizes and cohorts as well as its program level learning outcomes: 
a) Participation of a sufficient number of qualified core faculty who are competent to teach and/or supervise in and achieve the goals of the program and foster the appropriate academic environment
	
	
	

	b) If applicable, discussion/explanation of the role and approximate percentage of adjunct and part-time faculty/limited term appointments used in the delivery of the program and the associated plans to ensure the sustainability of the program and quality of the student experience
	
	
	

	c) If required, provision of supervision of experiential learning opportunities
	
	
	

	d) Adequacy of the administrative unit’s utilization of existing human, physical and financial resources
	
	
	

	e) Evidence that there are adequate resources to sustain the quality of scholarship and research activities produced by students, including library support, information technology support, and laboratory access
	
	
	

	5.1.3.1.7 Resources for graduate programs only
Given the program’s class sizes and cohorts as well as its program-level learning outcomes:
a) Evidence that faculty have the recent research or professional/clinical expertise needed to foster an appropriate intellectual climate, sustain the program, and promote innovation
	
	
	

	b) Where appropriate to the program, evidence that financial assistance for students is sufficient to ensure adequate quality and numbers of students
	
	
	

	c) Evidence of how supervisory loads are distributed, in light of qualifications and appointment status of the faculty
	
	
	

	5.1.3.1.8 Quality and other indicators
a) Evidence of the quality of the faculty (e.g., qualifications, funding, honours, awards, research, innovation and scholarly record; appropriateness of collective faculty expertise to contribute substantively to the program and commitment to student mentoring)
	
	
	

	b) Any other evidence that the program and faculty ensure the intellectual quality of the student experience
	
	
	

	c) For students: grade-level for admission, scholarly output, success rates in provincial and national scholarships, competitions, awards and commitment to professional and transferable skills, and times-to-completion and retention rates
	
	
	

	5.2 External Evaluation

	5.2.1 External Perspective

	· Establish and describe a process for the selection and appointment of external reviewers and any others who will review the program and the adequacy of the administrative unit’s utilization of existing human, physical and financial resources?
	
	
	

	· Require that there are at least two external reviewers for the review of undergraduate and graduate programs?
	
	
	

	· Specify that external reviewers should normally be associate or full professors, or the equivalent, who have suitable disciplinary expertise, qualifications and program management experience?
	
	
	

	· Allow for the inclusion of an additional internal member from within the university but from outside the discipline (or interdisciplinary group) of the program under review?
(NOTE: This is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	· Allow for the assignment of additional discretionary members to the Review Committee, such as appropriately qualified and experienced individuals selected from industry or the professions and/or student members.
(NOTE: This is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	· Define “at arm’s length”?
	
	
	

	· Require that the external reviewers be at arm’s-length from the program under review?
	
	
	

	· Require that the external review of a doctoral program must incorporate an on-site visit?
	
	
	

	· Require that the external review of undergraduate programs must normally be conducted on-site. The Provost (or delegate) may propose that the review be conducted by desk review, virtual site visit or an equivalent method if the external reviewers are satisfied that an off-site visit is acceptable?
	
	
	

	· Require that the Provost (or delegate) provide clear justifications for the decision to use an off-site visit?
	
	
	

	· Allow for external reviews of certain master’s programs, e.g., professional master’s programs and fully online programs, to be conducted by desk review, virtual site visit or an equivalent method if the Provost and the external reviewers are satisfied that the off-site option is acceptable and require that all an on-site visit be required for all other master’s programs?
	
	
	

	a) Describe how the members of the Review Committee are selected?
	
	
	

	b) Describe the steps to be taken to ensure that all members of the Review Committee will understand their role and obligations, including recognition of the university’s autonomy to determine priorities for funding, space, and faculty allocation, and the confidentiality required for all aspects of the review process?
	
	
	

	c) Identify what information the Review Committee will receive in addition to the self-study?
	
	
	

	d) Describe how site visits will be conducted, including how reviewers will meet with faculty, students, staff, and senior program administrators?
	
	
	

	e) Describe, in the case of professional programs, how the views of employers and professional associations will be solicited and made available to the Review Committee?
	
	
	

	· Require that the Review Committee submit one joint report, where possible?
	
	
	

	…require that the External Reviewers’ Report(s):

	i) Address the substance of the self-study, with particular focus on responding to the evaluation criteria detailed therein?
	
	
	

	ii) Identify and commend the program’s notably strong and creative attributes?
	
	
	

	iii) Describe the program’s respective strengths, areas for improvement, and opportunities for enhancement?
	
	
	

	iv) [bookmark: _Hlk89781733][bookmark: _GoBack]Provide evidence of any significant innovation or creativity in the content and/or delivery of the program relative to other such programs
	
	
	

	v) Make at least three recommendations for specific steps to be taken that will lead to the continuous improvement of the program, distinguishing between those the program can itself take and those that require external action?   
	
	
	

	vi) Identify the distinctive attributes of each discrete program documented in the self-study in those cases where a university chooses to simultaneously review more than one program / program level (for example, graduate and undergraduate), program modes, and/or programs offered at different locations?
	
	
	

	· If the external reviewers’ report includes commentary on issues such as faculty complement and/or space requirements, require recommendations on these or any other elements that are within the purview of the university’s budgetary decision-making processes be tied directly to issues of program quality or sustainability?
	
	
	

	a) Identify to whom the Review Committee submits its report(s) and specify a timeframe for its submission?
	
	
	

	b) Include a process for dealing with external reviewers’ reports that do not meet the requirements of the IQAP?
	
	
	

	5.3 Internal Perspective

	5.3.1 Internal Response

	· Require a clearly separate response to the External Review Report(s) and recommendations from the academic unit and the relevant Dean(s) or their designate(s)/Divisional Head?
The exception to this requirement is in the case of a single-department Faculty, where the Dean (or equivalent) is essentially the Divisional Head.
	
	
	

	5.3.2 Final Assessment Report and Implementation Plan

	a) Describe how the Final Assessment Report will be drafted?
	
	
	

	· Present the Final Assessment Report as an important tool for institutional synthesis of the external evaluation report and a program’s continuous improvement?
	
	
	

	…require that the Final Assessment Report:

	1. Identify significant strengths of the program?
	
	
	

	2. Identify opportunities for further program improvement and enhancement with a view towards continuous improvement?
	
	
	

	3. List all recommendations of the external reviewers and the associated separate internal responses and assessments from the unit and from the Dean(s)?
	
	
	

	4. Explain why any external reviewers’ recommendations not selected for further action in the Implementation Plan have not been prioritized?
	
	
	

	5. Include any additional recommendations that the unit, the Dean(s) and/or the university may have identified as requiring action as a result of the program’s review?
	
	
	

	6. Include a confidential section, if required (for example, where personnel issues need to be addressed)?
	
	
	

	7. Identify who will be responsible for approving the recommendations set out in the Final Assessment Report?
	
	
	

	b) Include an Executive Summary, excluding any confidential information, which is to be published on the institution’s website alongside the associated Implementation Plan?
	
	
	

	c) Include an Implementation plan that:
	
	
	

	1. Sets out and prioritizes those recommendations that are selected for implementation?
	
	
	

	2. Identifies the group or individual responsible for providing resources needed to address recommendations from the external reviewers or action items identified by the university?
	
	
	

	3. Identifies who will be responsible for acting on those recommendations?
	
	
	

	4. Provides specific timelines for acting on and monitoring the implementation of those recommendations?
	
	
	

	5.4 Reporting Requirements

	5.4.1 Internal Reporting Requirements

	a) Require that the Final Assessment Report (excluding all confidential information) and associated Implementation Plan be distributed to Senate (or equivalent)?
	
	
	

	b) Require that the Executive Summary and the associated Implementation Plan be posted on the university’s website and copies provided to the university’s governing body?
(NOTE: while the Executive Summary and Implementation Plan must be published on a public and easily discoverable section of the university’s website, the QAF also notes that publication of these documents on the program’s own website is also highly recommended. 
Further, the IQAP should ensure that, for programs offered by an affiliated institution, the Executive Summary and Implementation Plan are also to be publicly posted on their website in an easily discoverable place.)
	
	
	

	c) Require that the approved Final Assessment Report (excluding all confidential information, as appropriate), Executive Summary and Implementation Plan be provided to the unit to “own” and act on, as appropriate?
	
	
	

	· Require that the program post the Executive Summary and Implementation Plan on its website?
(NOTE: This is strongly recommended but not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	d) There is timely monitoring of the implementation of the recommendations, and the appropriate distribution, including web postings, of the scheduled monitoring reports?
	
	
	

	e) Establish the extent of public access to the following:
	
	
	

	1. Information made available for the self-study?
	
	
	

	2. Self-study report?
	
	
	

	3. Report of the Review Committee?
	
	
	

	4. Specified internal responses to the report of the Review Committee?
	
	
	

	· Provide for an appropriate level of confidentiality in the report from the Review Committee?
	
	
	

	5.4.2 External Reporting Requirements

	· Identify the mechanism through which the outcomes of its Cyclical Program Review activity will be reported to Quality Council? This may be either a) or b) below or a combination.
	
	
	

	a) Submission of the approved Final Assessment Report (excluding all confidential information), Executive Summary and associated Implementation Plan for each completed Cyclical Program Review; and/or
	
	
	

	b) Submission of an annual report to the Quality Council (see below), which simply lists the past year’s completed Final Assessment Reports, Implementation Plans and monitoring reports and provides an attestation by the Provost (or delegate) that all IQAP-required Cyclical Program Review processes have been followed. The report will also include a link to the university’s web posting of the completed Executive Summaries and Implementation Plans, as well as any monitoring reports that have also been completed over the prior year
	
	
	

	· If b) is chosen above, does the policy acknowledge that the annual report and related Cyclical Program Review processes will occasionally be reviewed for compliance by the Quality Council and that if issues are found, the Quality Council may decide to initiate a Focused Audit?
(NOTE: This is not required by the QAF and therefore is a non-issue if excluded)
	
	
	

	5.5 Use of Accreditation and other external reviews in the IQAP

	· Clearly describe a process for determining which elements of an accreditation review may replace parallel requirements of a Cyclical Program Review?
	
	
	

	· Indicate who is responsible for making this decision?
	
	
	

	· Require that a Record of Substitution or Addition be produced in each case where some elements of the CPR are substituted or augmented with elements from an accreditation review?
	
	
	

	· Require that the Record of Substitution include the grounds on which decisions were made?
	
	
	

	5.6 Selection for Cyclical Audit

	· Specify that Cyclical Program Reviews that were undertaken within the period since the conduct of the previous Audit are eligible for selection for the university’s next Cyclical Audit?
	
	
	

	Audit Protocol

	· Identify the Cyclical Audit as providing necessary accountability to post-secondary education’s principal stakeholders?
	
	
	

	· Acknowledge the role of the Cyclical Audit in evaluating past and current practice as well as the university’s approach to continuous improvement?
	
	
	

	· Indicate that the university will be audited by the Quality Council on an 8-year cycle under the terms outlined in the Framework?
	
	
	

	· Indicate its willingness to participate in a Focused Audit, as required?
	
	
	

	6.2 Cyclical Audit: Process

	6.2.1 Pre-orientation and briefing details

	· Require the participation by the university in a half-day briefing with the Secretariat and an Audit Team member approximately one-year prior to the scheduled Cyclical Audit?
	
	
	

	6.2.3 Institutional self-study

	· Require the preparation of an institutional self-study?
	
	
	

	· Describe the process for the preparation of the institutional self-study?
	
	
	

	· Assign responsibility for the preparation of the self-study and its submission to the Secretariat?
	
	
	

	6.2.10 Publication of main audit findings

	· Require that the Audit Report, absent any confidential information, be published on its website?
	
	
	

	6.2.12 Web publication of follow-up report

	· Require that any Follow-up Response Report, as well as the associated auditors’ report, be published on its website?
	
	
	

	6.3.1 Focused Audit Report

	· Require that any Focused Audit Report be published on its website?
	
	
	

	Additional Information: 

	· Indicate that the IQAP is subject to approval of the Quality Council when it is initiated and thereafter, when it is revised?
	
	
	

	Reviewer Comments: Please add any additional / final comments about the IQAP in the space below. For example:

	· How complete is the IQAP?
· How user-friendly is it? For example, do you have any comments related to the overall usability, clarity of instruction, format / design, use of table of contents and/or overall organization?
· Are there areas where the university’s administrative / governance structure does not exactly meet one or more of the QAF’s requirements?
· Any other summary comments?
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☐	 IQAP requires more significant revisions (please list relevant section numbers below)
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